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ABSTRACT 

An administrative and curriculum guide are presented 
for the High School/Preschool Partnership Program in which high 
school students gain experience with handicapped preschoolers in a 
mainstreamed setting. The program is intended to expand services to 
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about the program, component descriptions, program development 
formats, program benefits, potential implementation problems, program 
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The curriculum guide, designed for teachers, describes the daily 
operation of the program and provides lessons for the high school 
students about handicapped preschoolers. Materials include background 
for teachers on special education and early intervention, schedules 
for high school and preschool students, lessons and activities to 
prepare high schoolers to work with handicapped students, evaluation 
materials for the teacher, and resources. (CL) 
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(AN OVERVIEW) 



WHAT IS THE HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM? 



The High School /Preschool Partnership Program is the combination of a 
High School Child Care Preparation course and a class for preschool 
liandicapped children. The high school program, which includes experi- 
ence with non-handicapped preschoolers in a laboratory program, \? 
expanded. The high school students have experience with handicapped 
children in a mainstreamed setting. The handicapped preschoolers 
benefit frctn mainstreaming with their non-handicapped age-mates and 
also receive individualized attention in this setting. 



WHY WAS THE PROGRAM DESIGNED? 

The High School /Preschool Partnership program was designed to expand 
the services to students in high school and in preschool handicapped 
classes. Benefits to the school district and to the cormunity-at- 
large include: 

1. High School Students 

By including handicapped children in the child care program, 
the high school students' employment skills and awareness of 
alternative careers are expanded. 

2. Handicapped Preschoolers 

The program provides an additional option on the "continuum of 
services' 1 for handicapped preschoolers. It provides a setting 
where the children can be mainstreamed with their peers. 

3. School District 

Utilization of two sets of resources (the high school child care 
program and the prekindergarten handicapped class) has the po- 
tential to be more cost-effective and to assist in reducing 
duplication of sane materials. 

4. Community 

The comnunity will have more potential child care workers who 
have a background in working with handicapped children. This 
will enable more day care openings for handicapped children 
allowing the parents to return to work, participate in self- 
improvement, and/or recreational activities. 
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WHAT ARE THE SPECIFIC OBJECTIVES OF THE PROGRAM? 



1. 100% of the high school child care students will have experience 
and hands-on involvement with preschool children with Handicaps . 

2. The high school child care program will include expanded informa- 
tion on handicapping conditions and careers related to working 
with handicapped children. 

3. The high school child care students will increase their knowledge 
of child development, characteristics of handicapped children and 
of early intervention techniques. 

4. 100% of the handicapped preschool children will receive an appro- 
priate education including necessary therapies and special services. 

5. Handicapped preschoolers will be fully integrated with their non- 
handicapped peers when both groups of children are present. 

6. The developmental gaps of the preschool handicapped children will 
be reduced. 

7* Handicapped preschoolers will be placed closer to the mainstream 
when they enter kindergarten than would have been expected given 
their developmental levels when they entered the High School/ 
Preschool Partnership Program. 

8. The availability of community children care service providers 
willing to accept handicapped children will be increased as the 
high school students graduate f rem this program. 
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WHAT ARE THE COMPONENTS OF THE PROGRAM? 



High School Component 

Courses in Child Care are offered through the Heme Econcmices (or 
other appropriate) Program. The courses are designed to prepare 
students for positions in the field of child care. The program also 
introduces them to careers in allied education and human service 
fields. The courses include experience with 3 to 5 year old children 
f ran the carmunity in the Heme Economics laboratory preschool. 



Handicapped Preschool Component 

This is a full-time cross-categorical class for 3- to 5 year old 
handicapped children. The children are mildly to moderately handi- 
capped. Children whose primary handicaps are emotional in nature 
may be excluded. These children do offer an additional challenge 
to the high school students and frequently do not meet the criteria 
for "mainstream-ability." 1 The class is staffed with a "varying 
exceptionalities prekindergarten teacher and an aide. 




Program Expansion 

this .^ ran the students in the high school class have 

rSS y h^f ^ ° nl J a brief intl ^ction to the needs of handi- 
capped children m the preschcx)! and later years. The combined 
prcgram adds lectures on the cannon handicapping conditions and 

sSSna C l 9 S 0nS f ° r dea ^ ina With ***** children in ^ Preschool 
ttt r^A * elated ^eers requirements are discussed. In addition 

^s^e^ r on S ^? tS to work with handle^ ' 

preschoolers on an almost daily basis. 

SSldSTS t^ Si ° n , PrDV i dSS °P^ rt ^ity for the handicapped 
children to be mamstreamed with their peers (3 to 5 year olefc) who 

J2 h 0t h ^ icap P ed - The children are fully mainstreamed during 
the hours that the laboratory preschool is in operation 
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WHAT PROGRAMS DO I NEED TO REPLICATE THE 
HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM? 



Child Care Preparation Program 

A secondary or post-secondary level child care training class is the 
first requirement for being able to implement the High School/Pre- 
school Partnership Program. In the public schools this will most 
often be located in Home Economics and/or Vocational Education 
Programs. It could be located in a Psychology or Child Development 
Program, or at the post-secondary level, in an Early Childhood or 
Education Program. 

The program should include: 

* information on child care/early childhoodcurriculum 
information on handicaps and the needs of handicapped children 
a laboratory experience in a mainstreamed environment 



Mainstreamed Preschool Setting 

Mainstreaming is the integration of handicapped children with their 
non- handicapped peers. The preschool program must be a program of 
20 to 30 children with a ratio of non- handicapped children to handi- 
capped children of 2:1 or 3:1. If you drop below a 3:1 ratio there 
are not enough handicapped children to provide the students with a 
sound experience, if you exceed the 2:1 ratio the mainstreaming 
benefits are lost. 

While a combination of a school district handicapped preschool program 
with a laboratory program is preferable, it is not absolutely essen- 
tial as long as the mainstream situation exists. However, the benefits 
of having a school district preschool handicapped program involved are 
that it provides: 

# more adult supervisory personnel for both children and students. 

# a greater opportunity to meet the handicapped children's needs. 

# a continuum of services for handicapped preschoolers. 
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WHAT IS AVAILABLE TO ASSIST IN ADOPTING THIS PROGRAM? 



There aro two materials that will be of qreat assistance in adopting 
the HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM: 

The ADMINISTRATIVE GUIDE is desired for use by administrators, 
and supervisors interested in the program. It provides: 

0 basic information about the program 

0 descriptions of the components 

0 program development formats 

0 benefits of the program 

0 potential problems in implementation 

0 program specifications and variations 

0 evaluation information 

0 cost background 

The CURRICULUM GUIDE is desianed for use by the teachers in- 
volved in the program. It describes the daily operation of the 
program and provides lessons for the high school students about 
handicapped preschoolers- The materials included aret 

° background for the teacher on special education and early 
intervention 

0 semester, weekly, and daily schedules for both high school 

and preschool children 
0 lessons and activities to prepare the high school students 

to work with handicapped children 
° evaluation macerials for the teacher 
0 resources 



OTHER AVAILABLE RESOURCES: 

PREPARING CHILD CARE WORKERS IN A MAINSTREAMED SE1TING 

is a slide/tape presentation showing the program in operation. 

The INFANT-TODDLER SCREENING PROGRAM GUIDE presents a 
community-based screening program utilizing an interdisciplinary 
approach with milti-agency involvement. This screening program is 
designed for children from birth to three years of age. 



ALL MATERIALS ARE AVAILABLE FROM: 

HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM 
Countryside High School 
3000 State Road 580 

Clearwater, FL 33519 (813) 797-3138 
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Preface 



The HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM integrates two school 
district programs - vocational child care and preschool handicapped 
classes - which results in the expansion of opportunities and educa- 
tion of both high school and preschool .students- The program is de- 
signed to meet two primary goals: 

1. To prepare high school students as caimunity child care 
workers and for other careers working with handicapped 
and non-handicapped preschool age children, (it a] so 
provides than with parenting skills,) 

2. To deliver an appropriate prekindergarten program inte- 
grating handicapped children ages three to five years 
old with non-handicapped children of the same age. 

Products are available to assist in the implementation of the HIGH 
SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM- The Administrative Guide is 
designed for administrators and program supervisors who a e consider- 
ing initiating a program- The Curriculum Guide is designed for the 
teachers who will be implementing the program in their classrooms. 
It contains information to assist the teachers in coordinating 
schedules, acquiring materials, and provides lessons and handouts 
regarding handicapping conditions and the needs of children with 
special needs- it is designed to supplement the existing child care 
preparation program- The Curriculum Guide is coordinated with the 
Florida curriculum instructional standards for "Child Guidance and 
Care Services." 



ADMINISTRATIVE GUIDE- This Administrative Guide is prepared for use 
by district and school-based administrators as well as program super- 
visors. The four major parts of the guide cover the program's com- 
ponents, development, benefits, and specifications for implementation, 
The Appendix includes evaluation data fran the pilot program. Jn 
addition, for those desiring a brief summary of the HIGH SCHOOL/PRE- 
SCHOOL PARTNERSHIP PROGRAM, an "Overview" precedes the main body of 
the guide. 



TERMINOLOGY. On the following page is a list of terms which may assist 
you in understanding this guide. 



xi 
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"WHAT TERMS ARE NEEDED TO UNDERSTATE THIS GUIDE?" 



Students = this term is used through this manual to indicate the high 
school or post-secondary students enrolled in the child care courses. 

CGmmunity children = 3 to 5 year old children fron the conmunity who 
attend the laboratory preschool run by the heme econanics department. 

Handicappe d children = 3 to 5 year old handicapped children enrolled 
in the cross-categorical preschool program. The children have mild to 
moderate handicaps in a variety of areas with the exception of 
emotionally handicapped children. 

Children = this term is used to indicate all the 3 to 5 year olds in- 
volved in the High School /preschool Partnership Program. 

Least Restrictive Environment/Alternative = the educational placement 
of a handicapped child where the child can learn the best. The setting 
should be as close to the typical setting of the child's non-handicapped 
peers while providing the individual with the most appropriate educa- 
tion possible. 

Individual Educational Plan (IEP) = a document detailing the educa- 
tional program of a handicapped child. 

Mains treaminq = the integration of handicapped and non-handicapped 
children both physically and academically in the program. 

Child car e courses = classes at the secondary and post-secondary 
level which prepare students to work with young children. 

Special education = programming designed to meet the special needs of 
children with various handicapping conditions. 
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THE PARTNERSHIP 



This Chapter consists of two parts: 

A. Program Components 

B. Anticipated Outcomes 

Both of these areas must bo clearly delineated before the program is 
developed . The components that ere needed and their parameters should 
be detennined to assist in their development and alteration. Simi- 
larly, if specific goals are not set as one starts, the concept will 
be difficult to explain to others. 



PROGRAM COMPONENTS 

Four basic components are discussed in this chapter: 

1. The Child Care Program - a high school class designed to 
teach vocational child care skills. The discussion covers 
credit, overall course content, and scheduling. 

2. The Community Laboratory School - a preschool program de- 
signed to provide experiences for the high school child 
care students. 

3. Cross-Categorical Handicapped Preschool Class - a school 
district program designed to provide early intervention 
for handicapped preschoolers. 

4. Parents - the concerns of all parents with children in 
the High School /Preschool Partnership Program. 
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1. HOME ECONOMICS CHILD CARE PROGRAM. 

The High School child Care program is crucial to, and a primary focus 
of LI* High School /Preschool Partnership Program. The child care 
program may be located in various departments including Hone Economics, 
Psychology, Child Development, or Social Sciences. The course should 
include a review of child development. It should emphasize children's 
needs and methods of working with preschool age children. The imple- 
mentation of the High School /Preschool Partnership will require the 
addition of specific information about handicapped children and their 
special needs. (See the Curriculum Guide) . In addition, the course 
should provide a laboratory preschool classroom experience. 

The pilot pn.OQH.am which U ne^enned to tkioughout tku otu.de 
<u> located <.n the Home Economic* department. It u> conducted 
on a vocational pnepcnation level. The course as described 
bttoio meet* Florida State Cunriculum Instructional Standards 
The additional material nelated to handicapped chU.dn.en doe* 
not alien this. 

For a successful program, child care classes must be in session for 
three to four hours. If the classes cover a shorter period of time it 
will be difficult to run the necessary laboratory component. The time 
requirement can be met by a single class of a three-period duration or 
two classes which each require two periods and which occur consecutively. 
The course arrangement will depend on student course credit and course 
enrollment. 

In Florida, state necommended ennollment in each child 
care das* is generally limited to 15 to 18 students. Thus, 
the pilot pnognam ha* had two child cane classes covering loan, 
periods to accommodate the 30-40 student* wishing to take the 
class. By expedience, the enrollment U> optimum at 15 to 18 
students. Occasionally the enrollment has exceeded 18 and 
this do a nesult in mone management pnoblemt,. Similanly, 
bwen. than 15 students can cause dl^ieulties unlet* the 
students okc extremely capable. 

In the pilot pnognam one class i6 usually a class o$ students 
just entering child cane. The othen class i6 composed orf 
students enrolled ^or the second time. When necessary, students 
0 6 the two level* have been mixed. Thlt> p\et>entt> tome pnoblemt 
-tn teims o<{ dl^erentlation ofl instruction although they are 
not insunmountable. 

The child care course should include planning, scheduling, health, 
safety and nutrition, with an emphasis on materials, instructional 
techniques and activities that encourage the preschool child's develop- 
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A VOCATIONAL PREPARATION COURSE . 

In Florida this course is entitled "Child Care and Guidance Services-" 
The emphasis of the course is on careers related to Child Care and 
teaching. In the advanced level class, the exceptional education 
emphasis includes programs for gifted children, related careers, 
expectations for children, assessments and the writing of individual 
education plans. Both courses utilize lectures, activities, experience 
in the laboratory program, and field trips. In addition to the varied 
instructional techniques and laboratory experience utilized in the 
first course, the advanced students have the opportunity to work in 
the camtunity and to observe a variety of child care programs in- 
cluding preschool s, kindergartens, handicapped preschool programs, 
and play groups. If the course ".s taken more than two times, the 
connunity experience becomes a concentrated one in a single placement. 

▲ STUDENT ENROLMENT . 

General guidelines to enter the program sequence should include a grade 
of C or better in a Child Development course and permission of the 
Child Development instructor, if such a prerequisite course exists. 
In giving permission the instructor must consider such factors as 
attitude, desire to work with children, self-directedness and a 
willingness to work. These abilities are as important as knowledge of 
children's needs for success in these courses. By setting prerequisites, 
an appropriate level of ahility in the "preschool teachers" (high scliool 
students) is more likely. The courses require a certain degree of 
maturity. Students who look at the program as p 1 nying with children 
and "firm' games" do not do well and are usually unhappy. 

Enrollment in subsequent semesters of the Child Care program should be 
dependent upon performance at the beginning level. Positive relation- 
ships with preschool students and the ability to apply what has been 
taught are critical requirements. However, just as important is the 
demonstration of taking responsibility for one's self and for the 
preschool class. 

The ability to make such judgements and have control of student enroll- 
ment is crucial to the success of the program. 



A COURSE PROGRAMMING. 

The program is designed to cover two semesters. The first semester is 
Child Care I or the introductory course. The second semester is for 
the advanced course, Child Care II. In programs that run for the full 
school year, rather than as two semester courses, both sets of lessons 
can be incorporated over the year. 

As noted earlier, two consecutive periods daily, for each class, is 
appropriate to meet the instructional and laboratory requirements of 
the program. One or two days each week should be devoted solely to 
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the high school instruction. The other days are laboratory preschool 
days. It may also be preferable to have several weeks for instruction 
only at the beginning of the course. 



▲ GRADING AND CREDIT . 

The pilot pKognam o^eu Child Ccuie I and II on a semesteA 
basis. The students eojin J medit and aKe KegiAteAed ^ok 
two consecutive periods each day. The s ernes teA it IS weeks 
lona. The {^inst &ive weeks one devoted to inst/iu<Uion in 
botn couAses. The advanced class spends two day* poA week 
in theiA fiiASt community placement. Vnom Week 6 to Week 18 
the laboratory pn.uo.hool is in session three days pvi week. 
The intAo ductony class spends two days a week on continued 
instruction and teaching seminar activities, while the ad- 
vanced class membeAS spend one day on these and one day in 
commuY[ity placements. 



CHILD | 

CARE I , Instruc 

(Periods 2 & 3 ■ 5 days/ 


tion Instruction 2 
week Laboratory Pr 


days /week 

eschool 3 days/week 


CHILD I Instruc 
CARE II 1 3 days/ 
(periods 4 & 5) 1 Carman i 
i 1 day/w 


tion Instruction 1 
week Laboratory Pr 
ty Community PI a 
eek 


day/week 

eschool 3 days/week 
cement 1 day /week 


beginning week 6 







6 weeks 1 
end grading 
period 



12 weeks' 
end grading 
period 



18 weeks 1 
end of 
semester 



Table 1 : Semuter Outline 



Students are graded every six week*. The fainst grading periods 
include preschool participating grades. All beginning students 
maintain on-going ncteboo^s wlu.ch axe continued during advanced 
dosses. 



REMEMBER: 
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The child care course an'3 its requirements are a primary facet of a 
successful High School /Preschool Partnership Program. Registration 
should involve a two-period block, prerequisites and instructor per- 
mission. Thus, the prerequisites must be offered. Course length and 
credit need also to be determined. The course must comply with state 
and district standards. Assistance must be available to the high 
school teacher in implementing the curriculum. This assistance will 
be in the form of consul tans in special education and aid f ran super- 
visors to facilitate scheduling, etc. 
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2. COMMUNITY /LABORATORY PRESCHOOL. 



The laboratory preschool can serve fifteen to twenty children aged 
3 to 5 years from the general comtunity. It is a recommended part of 
the child care classes in Florida and is operated by the Hone Economics 
Department of the high school. 

The Heme Ecoii^mics Child Care teacher serves as the preschool 1 s direc- 
tor and oversees all aspects including planning, instruction, record 
keeping, fee collection and supply attainment. Equipment can be 
purchased through school funds and other sources such as federal and 
state grants, vocational block money, etc. The children's fees pay 
for materials and snack supplies. A fee of $1.00-$2.00 per morning for 
each child and a $10.00 initial registration fee should be sufficient. 
(Parents do not object as this fee is considerably less than private 
day care facilities charge.) In as far as possible, the preschool 
should meet current day care center licensing and health requirements, 
although being under the school system as a demonstration program this 
usually is not legally required. 

Children are referred to the program by their parents and a waiting 
list should be maintained. The laboratory preschool will only operate 
part-time. It should be operational at least three mornings per week, 
12 weeks each semester for three hours per day. Seme programs will be 
able to expand to four days per week, most of the semester for four 
(or more) hours each day. Children are selected on a first-ocme, 
first-served basis within the following guidelines: An even ratio of 
boys to girls and of 3 year olds to 4 year olds is desirable. (Utiliz- 
ing the school district's method of determining kindergarten ad- 
mittance age is a satisfactory method of determining the child's age 
for the preschool.) Exceptions may be made to accenmodate particular 
situations which will enhance the high school students 1 as well as the 
preschoolers 1 experiences. Such exceptions would include twins, a 
bilingual child, a foreign-born child, or variations in racidl or 
ethnic backgrounds from the norm. Once in the program, the child's 
continued placement is recarmended unless the child is withdrawn by 
the parent. 

The pilot pKOQfim opQAatu tknzz morning* pe/i uieefe, J 3 u>eefca 
each iMQAtQA, ($o/l 3 1/2 hotva. It voon.kt> on a $1.90/day ($ee 
voWt a $10.00 KtQjUthjoution (}ee. v It k&6 mat all day qxvkl 
lican^ing 6tanda/id6 uoith tkz axcaptlon o£ ohild-blzzd toitztA. 
T/ie 20 childfitn havt included twin* and a non-Engttik 6p&aking 
chULd. 

Structured and unstructured activities as well as large group, small 
group and individual instruction should be included. A developmental 
framework with curriculum emphasis on Fine and Gross Motor Skills, 
Language Development and Socialization provides a solid program de- 
signed to prepare children for Kindergarten. 
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REMEMBER: 

If the preschool laboratory school is to be self-sufficient, a fee 
must be established as well as a method for handling the money. 
Health and Day Care Licensing standards need to be considered as well. 
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3. CR06S-CA' T, EG0RICAL HANDICAPPED PRESUKXJL CLASS. 

The Cross Categorical Handicappea Preschoo'. olass is part of the 
school district's exceptional student education program and should 
serve three to five year old children with a variety of handicapping 
conditions. In florida, prekindergarten special education is per- 
missive; recommended class size is ten children with a Special Educa- 
tion teacher and an aide. The program is full-time, five days per 
week, and additional services and programs such as language, speech, 
occupational therapy, physical therapy, mobility or auditory training, 
etc., as well as adaptive equipment are provided to meet each child's 
needs and prescribed program. When the camtunity program is in 
session, the children are fully mains t reamed. 

▲ ELIGIBILITY * 

Mild' to moderately handicapped children are eligible for the program 
as long as the need for educational intervention meets the district's 
eligibility criteria and age standards. Children may exhibit handicaps 
in one or more of the following areas: speech and language, vision, 
physical impairment, specific learning disabilities, mild to moderate 
hearing loss, mild mental retardation or mildly autistic. Children 
whose handicap is considered severe in nature are not eligible. 

The dibt/iict vohejie the pilot pnoQKam <u> located provide* 
special pKOQKam /staled uUh teachesu and mental health 
wonkutA ty)K emotionally handicapped childx.en, 60 children 
whote pAAinaAy handicap it> emotional have not been included 
in the pilot pnoQUam. TkU doe6 not mean thete children 
have to be excluded i£ the pnoQKam iA appKopnJLoJte ^ok them. 

The exceptional student category into which the child is placed is 
dependent upon the child meeting the district's eligibility criteria 
for that area. A comprehensive evaluation and recommendation for 
placement by a multi-disciplinary team is required. In addition, it 
is necessary to take into consideration the expected ability of the 
child to not only cope but to benefit in the mains treamed setting. 
All handicapped students must have Individual Educational Plans 
(IEPs) which are reviewed and updated at least once each year. 

A PLACEMEOT 

After placement in the program, if the child is not making appropriate 
progress re-evaluation may be necessary. The child may need placement 
in a self-contained classroom or in a totally different setting. Such 
decisions should be made according to district procedures. As this 
will impact on the high school child care program as well, the process 
should be facilitated as quickly as possible* 
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4. PARENTS. 



There are, obviously, three groups of parents with whan the program is 
concerned: 

• the parents of the high school students 

• the parents of the non-handicapped preschoolers 

• the parents of the handicapped preschoolers 

The concerns of the parents of the high school students generally relate 
to their child's academic progress and to the relevance of this ex- 
perience to the students' future. In response to these concerns, the 
school system provides regular grade reports, School Open House, and 
parent/teacher conferences as needed or requested. 

The parents of the preschoolers, both handicapped and non-handicapped 
alike, are concerned about the readiness of their children for kinder- 
garten, and about the kinds of experiences being offered to their 
children in the preschool program. Prior to enrollment, all parents 
are informed of the mains treamed nature of the program. Newsletters 
should be sent hone regularly and parent activities should be planned. 
An open-house at the beginning the the year and an end-of-the-year 
function such as a picnic are two ideas. Parent/ teacher conferences 
should be available to all parents. The parents of the handicapped 
children are also involved in the child's initial staffing placement, 
in IEP development, and in parent meetings. 

Other parent meetings may also be available to the parents of the 
preschoolers. The school district may have activities such as "Parent 
Awareness Conference" or informational meetings for the parents of 
handicapped children. The special education preschool teacher may 
hold meetings for the parents of children in her class. When the 
topics have more generalized interest, the parents of thf, children in 
the community program are also invited. 

All parents should be encouraged to visit the program when they wish. 
Their assistance is helpful on field trips and other activities re- 
quiring many adult hands. 
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ANTICIPATED OUTCOMES 



The High School /Preschool Partnership Program should be established 
with specific goals in mind. These goals should exemplify the addition- 
al purposes that can be accomplished by combining the child care and 
prekindergarten handicapped classes. Basic objectives of the program 
are discussed below: 



± HIGH SCHOOL OBJECTIVE 

1. 80% of the high school child care students enrolled in 
this project will increase their knowledge of prevention 
and early intervention techniques, developmental levels, 
characteristics of handicapped students and parenting 
skills to promote better child care by the end of each 
semester program, 

2. 100% of the high school child care students will be pro- 
vided experiential, hands-on involvement with preschool 
handicapped students (ages 3-5) as well as non-handicapped 
preschoolers by the end of each semester, 

3. As this is a vocational preparation program, the avail- 
ability to the cannunity of service pro7iders for 
children with handicaps will be expanded within 1-1/2 
years . 

The goals of the high school program reflect what the students will 
learn in the class in addition to the typical child care curriculum. 
They also indicate the importance of the experiential aspect of the 
program. In addition, the third objective reflects the reason for 
vocational programs and the benefits the changes have for the 
oarntunity. Indirectly it also shews the expansion of career options 
for the students. 

▲ PRESCHOOL OBJECTIVES 

1. 100% of the preschool handicapped children enrolled in 
the Project will be integrated with their normal peers 
for instructional activities when both groups are 
present. 

2. 100% of the preschool children without handicaps will 
work and play with their handicapped peers. 

3. 100% of the handicapped preschoolers enrolled in the 
Project will be placed in the most appropriate environ- 
ment based on social, emotional and academic needs upon 
entering the public school setting at kindergarten age. 

4. The developmental deficits of the handicapped pre- 
schoolers in the Project will be reduced by the end of 
the first school year. 
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5. 100% of the handicapped preschoolers enrolled in the 
Project will receive specific therapies pertinent to 
their handicapping conditions. 

The objectives for the preschool program reflect the mains treaming 
aspects of the program. The handicapped and non-handicapped children 
will be integrated, but handicapped children must also receive the 
appropriate related services and therapies. The goals also reflect 
the expectations of the participation in such programs. 
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PROGRAM OPERATIONS 



SEQUENCE OF PROGRAM DEVELOPMENT 

In order to develop a Partnership Program, the school district's ex- 
isting programs must be analyzed. This includes examining the child 
care and preschool handicapped programs as well as personnel and 
ccxttnunity needs. After this analysis is completed, modifications of 
existing of ferings may be indicated. The feasibility of making the 
changes is then studied . Last, the appropriate boards and agencies 
must be involved in initiating the program, * 



STEP 1; Analyze Existing Programs 

The first step is to analyze the school district's existing programs. 
This includes ascertaining the district programs that may be in- 
corporated into the Partnership Program, State requirements and 
community needs must be at ;essed. Personnel involvement must also be 
examined. 

Slr3? 2; Identify Feasible Modifications 

At this point the modifications needed in the existing programs should 
be identified. Then the feasibility of such changes in program, staff, 
and location must be examined. 

STEP 3: Involve Appropriate Boards and Agencies 

Finally, once the programs and personnel have been identified, reloca- 
tion of the program and/or initiation of the structure of individual 
components can begin. At each step along the way input from any 
existing Cannunity Advisory Board and the school board are suggested. 

An Advisory Board can be helpful but only if it is a "working comuttee." 
The cam it tee is most advantageous if it has representatives from both 
vocational hone economics and special education. The board must be 
small enough to work; large groups tend to be less productive than an 
active group of six or seven people. 



REMEMBER: 

THE PROGRAM WILL NOT SUCCEED UNLESS THESE PEOPLE BELIEVE IN IT! 



CHECKLISTS 

Checklists can facilitate program development. Figure 2. provides a 
sample checklist of these three steps. 
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18 * Figure 2. CHECKLIST FOR PARTNERSHIP PROGRAM DEVELOPMENT 



PARTNERSHIP PROGRAM DEVELOPMENT 



STEP 1: ANALYZE EXISTING PROGRAMS. 



1. The Child Care Program 

Is there a child care program? 

Does it have a laboratory program? 

What is its course structure? 

What kind of time and credit requirements exist? 

Where is it? 

Are there state program guidelines? 

Will this work with the existing frameworks? 



2. The Cross-categorical Preschool Handicapped Program 

Is there such a program currently? 

Who does it serve? 



Would mains treaming be feasible for the children? 
What is the class structure? 

Where is it? Location: 

Is this a modification of existing program model or a new model 

altogether? 
Will it fit within district guidelines? 

Are any new programs needed? What: 



3. Community Program 

If one exists, what is the facility like? Describe :_ 



Can it accamodate more children? 

Can it accomodate children with handicaps? 

What is the ratio of non-handicapped to handicapped children to 
be? 

If a ocmnunity program must be started, in addition to the 
facility what else needs to be decided? 



Will advertising for students be done? 

What should fees be? Registration: Weekly Fee: 

How many children should be included? 

What preschool curriculum base will be used? 
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PARTNERSHIP PROGRAM DEVELOPMENT 
(continued) 



4. Staff Identification 

Is the principal willing to have it in his building? 

Is the Child Care teacher willing to adapt? 

Name: 

Is the Preschool Handicapped teacher willing to adapt? 

Name: 

Is there a child care advisory board or other board to be 

considered? 

What other staff is needed? 



STEP 2: IDENTIFY FEASIBLE MODIFICATIONS 



1. Program Location 

Do any programs need to be moved? 

Which and to where: 



Is there a laboratory program? 

If not, will one be started? 

If not, what will be used? 

Are materials or equipment needed? 
What? 



Does facility nee:d restructuring or relocating? 
What? 



2. Program Changes 

Does class time need restructuring? 

How? 



Does the high school curriculum need modification? 
(See Curriculum Guide) . 

Needs: . 



Does staff need inservice? 

What type? 

Who? 
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PARTNERSHIP PROGRAM DEVELOPMENT 
(continued) 



3. Student Selection 

Are there any changes in how students will be selected for the 

programs? 

High School Students: 



Handicapped Preschoolers: 



Ocnntunity Preschoolers: 



STEP 3: INVOLVE APPROPRIATE BOARDS AND AGENCIES 



1. School Board 

What are their retirements: 

What timelines roast be followed: 



Are there other considerations? 



2. Advisory Board 

Who should be Members? 

Day Care Licensing _ 

Child Care 

Special Ed 

Others 



What will their duties be? 
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FACILITY REQUIREMENTS 

The physical facility requires a minimum of three areas. These in- 
clude a preschool classroom, an outside play area, and a roau for high 
school instruction. Depending on the amount of space in the preschool 
classroom, the high school classroom may also double as additional 
preschool space when the laboratory program is in session. The class- 
rooms should be accessible to each other, and the outdoor area should 
at least be accessible from the preschool room. A bathroom conducive 
to use by young children and handicapped preschoolers is important, 
and an area for snack preparation should be nearby. Local daycare/ 
preschool* licensing standards for facilities should be s*oadied and 
should be met as closely as possible. 

The outdoor area should include equipment appropriate to the size and 
developmental needs of three to five year olds. Grass areas and paved 
surfaces are important. In the classroom a wet area for art activities 
and eating is important. Child-size tables and space for large group 
activities is necessary. Adequate storage area for supplies and out- 
door equipment, shelving and children's materials must be included. 

Discussions may be necessary with maintenance personnel so that they 
understand the special sanitation needs of this area. The staff may 
not be aware of the special health aid/or environmental needs of young 
children. 
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ROLES AND RELATIONSHIPS 



Second only to the support of the building level administration and 
program supervisors is the ability of the professionals involved in 
this program to communicate with each other. The ability of the staff 
to function as a team will insure the success of this program. The 
program also necessitates a willingness to go beyond normal role def- 
initions. H; requires teachers to view students in the dual roles of 
student and junior colleague. 



A CHILD CARE TEACHER . 

The Child Care teacher is the primary supervisor and instructor of the 
high school students. She also functions as the director of the entire 
preschool when the catmunity program is in progress. She should have 
skills and knowledge in child development and care, preschool education 
and supervision. If she does not have knowledge of handicapping con- 
ditions and disabled children, she must be willing to learn. Often this 
teacher's early childhood skill will allow her to assist the special 
education teacher in terms of activities and "normal" developnent. Hone 
Economics certification with a major in Child Care is preferable although 
sane vocational settings may allcw Early Childhood Certification. 



A PRESCHOOL SPECIAL EDUCATION TEACHER . 

The prekindergarten special education teacher is the primary instructor 

the handicapped children and the primary resource in special educa- 
tion for the Child Care teacher. She is a supervisor for the high 
school students and may occasionally be their instructor. She is the 
resource specialist on handicapping conditions. Certification in 
special education is required if the students under her are to generate 
federal/state funding. She should have skills and knowledge of various 
handicaps and education of children with handicaps, preschool education 
and supervision. She is also the primary supervisor of the Special 
Education Aide. 



A SPECIAL EDUCATION AIDE . 

The aide not only assists the special education teacher, but takes on 
supervisory duties relative to the high school students and all the 
children in the mains treamed preschool. Knowledge of handicapping con- 
ditions and preschoolers is helpful. In addition, this individual must 
be able to work with teenagers and provide guidance to them. 



A HIGH SCHOOL STUDENTS. 

They are students first, but must learn to accept teaching, planning 
and other responsibilities as they are assigned, it is important for 
the paid staff to remember, however, that they are teenagers, not 
trained adults. 
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A STAFFING CHARTS * 

As roles vary depending on whether the laboratory preschool is in 
session, two charts in Figure 2. may assist in your conceptualization 
of staff relationships. 



Figure 3 : STAFF RELATIONSHIPS IN THE HIGH SCHOOL/PRESCHOOL 

PARTNERSHIP PROGRAM 



Sp. Ed, Teacher 



Non-Mainstreamed Days: 



Child Care Teacher 



1 

Aide 



High School Students 



Sp, Ed, Children 
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A TEAM TEACHING . 

The Child Care Teacher and Special Education Teacher must be able to 
work as a team. They need to understand each other's primary role. 
They need to work together to assure all goals are met for all the 
students and children involved in the program. The Aide is also an 
integral part of the team. The high school students must view her as 
having as much authority as the teachers. Planning and cooperation 
are extremely important. 

▲ STAFF HIRING . 

Due to the variety of roles staff members must fulfill, a double inter- 
view process is recommended. After reviewing applicants 1 resumes, the 
top five to seven candidates should be interviewed by a team. The team 
should consist of a school administrator, program supervisors from 
special education and hcne econonics, and any other existing staff. A 
structured interview with a set of preformulated questions hould be used 
in interviewing each candidate. (Figure 4 and 5.) Total scores from 
each interviewer should be obtained. Each candidate's group score can 
then be obtained by adding all the interviewers' scores. The top two 
or three candidates should then be interviewed by the building principal 
or other head administrator who will make the final decision. 



AGENDA FOR INTERVIEW 

I. Introductions (by administrator) 

• Candidate 

• Interview Team (self-introduce) 

II. Review Interview Procedure 

• Team Interview (members to ask questions) 

• lop candidates will be asked to return for 2nd interview 

III. Description of Program and Positions Responsibilities 

• By Child Care Director or Program Supervisor 

IV. Questions 

• To be asked by various team members 

• Rating Sheet 

Ratings are 1-4 or 1-6 (heavier weighted items) 
1 » low 

Anticipated positive responses are in script 
V. Candidate's turn to ask questions 

VI. Closing Surrtnary (by administrator) 

• Parameters of position (hours, days, salary) 

• Sumation o ? expec tations, timeline, etc. 

Figure 4. INTERVIEW AGENH\ 
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BEST COPY AVAILABLE 



Figure 5: SAMPLE INTERVIEW QUESTIONS 
and RATING SCALE 
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interview questions: 

child care- vary ins exceptionalities prekiwdogartfh teacher 



CANDIDATE. 

CVERAIX RATING: 



Tell us about your background as It relates to 
the varying exceptionalities preschool teaching 
position * 

college degree* H ctitilication, tnauUng, txpvutnct&, 
UptciaJity utUk young duJbdxtn, handitapptd c/vUdien 

What was your motivation for seeking this roslt ion? 

AViong inttAiAtltntkuiaAn, i too king ioK a 
challenge) 

avung \ok chUdu*, comnUmtnt to pKUChoot 
education 



CIRCLE ONE NUMBER 
12 3 4 



What type of currlculua would you expect the 1 2 3 4 5 6 
children to be involved in ? 

vaxitty o{ activitiu 
dtvtlopmtrUal otitntation 
"vfhott thUd? 

adaptation {ok ckUdKtn 1 * nttde> 

What is your philosophy on discipline and 12 3 4 

punishment? (children ) 

poittivt KtdixtUionhUi-conViQt 

poiUivt KtinkoKCtrntnt 

conceAit {ok child and poiUivt di&ciplint 

This is A nains treating situation - what 1 2 3 4 5 6 

kinds of handicapped children would you feel 
are appropriate for this setting? 

all but UvtAtty handicapptd iducuAlion 
o\ type* o{ handicap* 

What criteria might you use in excluding a child 
frcw this program? 

m mcufAVivmabtt* 

utaWukip oi handicap and non-handicappid 
VMlthOOttK 



5. As a part of vocational education In 
Pinellas County, St. Petersburg vocational 
Technical Institute uses competency-based 
Instruction, What is your perception of 
vocational a>/5 catqpstencybased education ? 

vocational education pKtpawA people {ok 

coazvu without college. 

a&iw\t* training, aoaJU havt been nit 

individuatiztd 

6. What wculd be your techniques for giving 
adult students a positive self concept ? 

{tttin$ {ok adzVU 
po&itiut A^otfOAcW 1 * 
KtAptcA 
dJUtKttt 

How would \*ai encourage positive interaction 
between tho adults and all the children ? 

mrdtUng 

poittivt AuQQUtion*, diKittLon 

7. Given various responsibilities working with 
adults and preschool children, wSat strengths 
do you feel you ^ave to bu i ld a strong working 
team? 

tcoKk vUl'taUk people 
flexible 

cooptmUvt attitudz 
expedience 



How do you see your role as a teacher on the team ? 

oXtUudt- tnXht* aia^tic 
contributing 
wKking at att ttvtU 

8. How do you reac*. to the p os ition and the 
position and the progiaa presented ? 

undeM landing 
comnitxtnt to all oApzctt 
{oKZAight 

mZtinqnUh to be pKoducJUvz 



12 3 4 



12 3 4 



1 2 3 4 5 6 



12 3 4 
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FUNDING SOURCES 



27, 



As an interdisciplinary program there are two primary sources of 
funding - special education and ^^ocational education. Auxiliary 
funding such as special grants and awards, as well as the canuunity 
program's fees, are additional considerations. 



A VOCATIONAL FUNDS . 

The vocational funds are new generally available through ECIA, 
Chapter 2, which is a Block Grant allocation. Depending on how these 
funds are administered by the school district, they may have special 
application requirements or may just be negotiated into the budget 
plans. In starting a new unit, these funds or other federal vocation- 
al funds for program initiation may be available. State vocational 
funding should also be explored. 



A SPECIAL EDUCATION FUNDS . 

The federal government, through P.L. 94-142, reimburses programs for 
preschool handicapped youngsters. How this money is utilized by the 
district should be explored. States also administer special education 
grants. 



A GRANTS . 

Many states and districts have small grant awards for innovative 
programs. Such grants, while not large, may offset equipment or ma- 
terials needs. The federal government also has grant programs in 
vocational education and special education which allow for replica- 
tion of pilot programs such as the High School /Preschool Partnership 
Program. 



A OTHER SOURCES . 

Florida public education program students in the high school and pre- 
school handicapped classes cannot be assessed fees. The children in 
the oamtunity program are charged a minimal fee ($1.00/$2.00 a morning 
and a small registration fee.) These fees offset the costs of snacks 
and supplies for the preschool. This fee may vary based upon program 
need and funding sources. 

Other preschool programs utilize parent donations of food stuffs or 
they conduct bazaars or other activities selling things the youngsters 
have made. Service organizations have also been known to make donations. 
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BENEFITS AND PROBLEM PREVENTION 



BENEFITS AND ASSETS 

The benefits of the combined program, to those it serves, to the 
school district, and to the connrunity at large, is a case of the whole 
being greater than the sum of its parts. 
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HI GH SCHOOL COMPONENT 

a. Introduces students to careers in human care services, 
child care and early childhood education, 

b. Introduces students to careers in special education 
including teacher, O.T., P.T., speech therapy and other 
spec ia 1 iz a tions . 

c. Provides students with knowledge of methods and materials 
for teaching young children, 

d. Provides students with knowledge of handicapping conditions 
and their impact on a child's development. 

e. Provides students with information on working with children 
with handicaps and hew to modify materials to help the 
handicapped child. 

f . Provides students with experience with preschoolers, both 
handicapped and non-handicapped, in a mainstreamed setting. 

g. Provides students with an awareness of the need for early 
intervention. 

h. Provides students with an awareness of cannunity resources 
to assist preschoolers and their families. 

i. Changes attitudes toward handicapped individuals. 



PRESCHOOL COMPONENT 



a. Provides a place for high school students to gain experience. 

b. Provides a valuable part-time preschoo) experience for 
children in the community. 

c. Provides a natural rather than a contrived mainstreamed 
setting for both handicapped and non-handicapped children. 
0 Provides peer role models for handicapped children 

0 Provides early exposure to children with special educa- 
tional needs for the non-handicapped children 
d; Provides preparation for regular Kindergarten. 

e. Provides many "teachers" for a few students. 

f . Provides a facility with resources for expanding the 
children* s experiences. 
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3. . HANDICAPPED PRESCHOOL COMPONENT 



a. 



Provides early intervention for preschool handicapped students. 

b. Provides appropriate special educational services and 
therapies. 

c. Provides experience in a mainstream setting. 

d. Provides an alternative setting to the self-contained 
classroom for handicapped preschool-age children. 

• Provides peer role models 

Provides challenges by peers 
0 Provides early opportunities for handicapped children to 
work/play with non-handicapped peers in a natural school 
setting. 

e. Provides preparation for a kindergarten with non-handicapped 
age-mates. 

f . Provides many "teachers" for a few students. 

g. Provides a facility with resources for expanding the children's 
experiences. 
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PROBLEM PREVENTION: AVOIDING ROADBLOCKS 

The problems that can occur in this type of program generally can be 
avoided with planning, awareness of programs, and good cannunication 
skills* By providing information regarding the program, its costs 
and its benefits, problems can be avoided and enthusiasm for the joint 
program can be increased. 



ADMINISTRATION ISSUES 

a. Prcmotf the program with administrators and program 
supervisors at all levels, 

b. Assist program supervisors in addressing their over- 
lapping responsibilities. 

0 Joint supervision is a possibility 
0 Program delineation is necessary 
0 Open ccimtunication is imperative 

c. Identify key administrators - especially the school 
principal . 

0 Address space issues such as overcrowding in 

in the high school 
0 Address the potential for damage to the physical 

plant by young children 
0 Address benefits to the school such as public 

relations, innovation, more alternatives for 

high school students 

d. Determine enrollment, record keeping and follow-up 
procedures prior to program initiation. 

e. Address operational issues. 

0 Provide program delineation and supervision plans 
0 Provide a cost outline which indicates a yearly 

operating budget equal to or less than the 

budgets of separate programs 
0 Provide an outline of program expectations 

f. Determine any additional costs that may be required to 
start the program, and identify potential funding sources. 
(Sample budgets are provided in the Appendix.) 

g. Promote the concept with the high school staff as beneficial 
to high school students and the school. 



2. PARTNERSHIP PROGRAM STAFF CONCERNS 

a. Select highly competent teachers who demonstrate flexibility 
and openness to innovation. 

b. Select personnel who are willing to extend themselves and 
who work well with others. 

c. Provide assistance to the Heme Economics teacher in adapting 
the Child Care Curriculum to accommodate information on 
handicapping conditions. (See the Partnership Program's 
Curriculum Guide.) 
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d. Provide assistance to the Special Education teacher regarding 
"normal " preschool practices. 

e. Provide names of individuals and organizations within and out- 
side of the school district who can provide assistance. 

f. The teachers must be willing to serve as resources to each 
other. 

g. The teachers should be able to teach indirectly as well as 
directly. 

h. All the staff must have supervisory and team skills. 

i. Schedules must be worked out that accomodate all personnel 
and classes involved. 



3. PARENTS' ISSUES 

a. Inform parents of the parameters of the program from the be- 
ginning (i.e., mainstreaming r high school students 1 involve- 
ment.) 

b. Provide regular parent camainication to all parents. 

Itf thz /toad block* havz been caAZ^uZly voonkad thAough, thz pAoblw* 
should be £w> But thzy can and do occjua. ton example: 

StaU Pioblem* . Sta^ pAoblem may oaaaz i£ coaz in 6ta^ 
itlzctxon i6 not takzn vohzn *ta&£ c/umgea occua. Un- 
fiotituncteZy, lomztimu choice* o\ pe/uonn&l oaz not 
avculablz. 

ChiZd SeZzction . Itf thz handicappzd chiJtdAzn placzd in the. 

pAogAam oaz not mataAz enough oa do not have. the. capability 
to be mainbtAzamzd, pAoblem will oaJuz. RzmzmbeA that 
much o£ thz teaching <ti to be donz by high school AtudzntA, 
and duAuptivz young&tznA may be zxtAZmely deAtAuctivz to 
thz IzaAning znvitionmznt. 

Ucuintznancz . TheAz usually involvz tnivial but important 1 
mattesu> Hanging &Aom bpAinkZeAA on in thz outdoor aAza, 
lack o& clzanlineA* o& thz chiZdAzn'* bathAoom*, oa 
Aomzonz in thz cafittoAia fioAgztting thz chiZdAzn 1 * 
lunches. Thuz usually can be vooAkzd out on a peAAonal 
IzveZ wiAh thz individual* involvzd. 
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PROGRAM IMPLEMENTATION 



This chapter is for those who have decided to replicate the program. 
It includes the criteria that must be met to be considered a replica- 
tion site. Additional criteria which are desirable and variations 
that are possible are also described. Staff needs and materials for 
assistance are also included. 



PROGRAM SPECIFICATIONS 



MANDATORY CRITERIA. 



A High School or Adult Child Care Program 
A Instruction 

° Teaching Skills 
° Child Care Methods 
° Exceptionalities 

A Student Involvement in Laboratory Program 
° Primary responsibility for Planning 
° Primary responsibility for Teaching 
° Teaching 

▲ Mainstreamed Preschool Setting 
A Structure of Laboratory Program 

° Meet a minimum of 3 half-days per week 
° Meet a minimum of 12 weeks each semester 

A Handicapped Children 

° Comprise 20% to 50% of preschool class 

° Fully mainstreamed when non-handicapped children are present 
Exception: when child is with special resource personnel 
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2. DESIRABLE CRITERIA* 



A Closely parallel the pilot program 
A Time 

Minimum of a half-day program for preschoolers 
° 2 period per day for child care students 

A Program Pairing 

° Oomminity Laboratory Preschool (self-operated) 
0 Cross-categorical Preschool Handicapped Class 

A Personnel 

0 Haae. Economics Child Care Teacher 
0 Special Education Preschool Teacher 
° Special Education Teacher f s Aide 
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PROGRAM VARIATIONS 

Due to the differing needs end structures of various school districts, 
variations of the model program may be desired. Same possible modifi- 
cations are discussed below. 



A SPECIALIZED PROGRAM FOR TEEN-AGE PARENTS 



RATIONALE 

A Children of teen-agers ars more likely to be at risk for 
* developmental problems. 

A These students are in iirmediate need of appropriate child 
care skills. 

A This may be a way to provide inexpensive child care so 
the students can continue in school. 



HIGH SCHOOL PROGRAM ALTERNATIVES 



▲ Extended Program 

A Full year curriculum 

A Itoo year curriculum 
A Peer Facilitation 

A Combine 1st semester (year) and 2nd semester (year) 
students 

° Use experienced students as group leaders 

° Have experienced students model or present activities 



ALTERNATIVE PROGRAM SITES 



A Child Care Students 

A Vocational Program for post-secondary students 
A College Program 
A Non-school Child Care Facility 
° Local preschool 

° Can provide "real world" experience 

° May be trouble accommodating handicapped children 

0 Less control over curriculum 
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INSERVICE REQUIREMENTS 



1. STAFF NEEDS 



Use of needs assessment data for inservice planning would be helpful but 
is not absolutely necessary. The following are staff needs noted in tlie 
operational ization of the pilot program or obtained firm the sugges- 
tions of those who have visited the pilot site. 



4 Personnel 

A Child Care Teacher 

0 Information about handicapped children 
0 Mainstreaming ideas 

0 Observation of children similar to those who will enroll 
in the program 

A Preschool Special Education Teacher 

0 Firm understanding of normal early growth and development 
0 Knowledge of normal preschool curricula 
0 Observe the Child Care Program 

A Special Education Teacher's Aide 

° Background in early childhood education 
0 Background in special education 
0 Inservice in program and curricula 



▲ Team Teaching 

A Program Development 

0 Understand goals of all three programs 
0 Clear expectations for all students 
0 Time to develop schedules 
0 Develop plans 

A Daily Operations 

0 Review and modify students' plans jointly 

0 Coordinate students' plans for other teaching activities 

0 Supervise all students and exchange observations 

A Flexibility 

0 Willingness to change 
0 Openness to suggestions 
0 Planning 

A Curriculum Modification 

0 Materials (see Curriculum Guide) 
0 Program changes 

A Determine Roles and Responsibilities 
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2. CURRICULUM RESOURCE GUIDE FOR TEACHERS 



The Curriculum Guide is designed primarily to assist the high school 
teacher and the preschool handicapped teacher in developing classroom 
instruction to promote and facilitate mainstreaming. It includes sample 
semester plans, semester sdiedules for both introductory and advanced 
classes, and lessons for tha high school students about handicapping 
conditions. The lesson plans include handouts and activities. 

Cta the followingpages are included the Table of Contents of the 
Curriculum Guide, and a sample lesson plan. 



BEST COPY AVAILABLh 



THE HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM 



CURRICULUM RESOURCE GUIDE FOR TEACHERS - SAMPLE 
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LESSON FORMAT 



s 



Each lesson Is designed for use during two donsccutivc periods. Each lesson has a variety of 
activities and is designed to build upon the knowledge the students have already acquired re- 
garding normal human growth and development patterns and preschool programming. The lessons 
that cover specific handicappinq conditions all follow the format illustrated belov. 




Tht objtctivft for tach lMton tpecUr thf lnforr%.t,on thf high tchool 
ttudfot mould rt«f»bfr or h.v on filf W thf fnd of thf Iftton. 



miff i 

.IKTtOOUCTOflt ACTIVITY 

Cacfc ltaton btglnt with introductory ac 1 1 v 1 1 r wh ich it *n •uirfnftt 
activity dti. 9 Md to introducf thf atudfntt to thf h.nd,e» P , o 
taWntify mt of thf problfraa mvolvfdwith Ihf condition, md to hflp 
rfduCf 4*r ttM'O* »«d «nx itlr thf ttudfntt r%»r h»vf . 

PftCKXTATION 

H»dU • Tht orfttntatlon bfgmt with thf uifwing of » *iU, 
fM«ttrlp t olidft or a guttt tptaltfr. Thit -ill glvt thf.ttudfntt 
tht kaowltdft baat that thtr nttd rtgardlng thf handicap. Thit 
mow, thf ttachtr to utt tht tiptrtltt of othfrt. A conplftf 
•loitlography of fttdlft «atfrUla apptar* in »arl IV • of 
this Guldt. 

HtndouU - Thtit addrtat dtflnltlont, conraon pi*blfiat and 
charge ttrUt lea of chlldrtn with handlcapa. Thty dlicutt h. 
go* It of tht prttchool rtltuant to tht child with tht handlc.p, 
giu* ftotrtl t<ggtttion» for tht nilnttrtwitd clattroat, and 
provldt aa*olt actlultlta that htlp tht ha«d«capptd child to 
It&r* a*d htlp Othtr chlldrtn to acctpt tht handicapping 
co«ditlOft. Tht ha*doutt art wrltttn at • »o«#r rta ding Mutl but 
t* « high tchool Inttrtat Itvtl* 

Ut haut diacou»rtd that it it boring for ttudfntt and vtrr 
tl»«-co*«M»l*g to go outr tht tntlrt handout m claif, Uf 
etcowMMd flvlug out thf ptptrt, going owtr thtir fornat and 
t*ohatlling a ftw i»p©rt*M peintt. StudtMt art txptcttd to 
rtad tht handout* on thtir own, 

poikts to o^H^st/r 

Thft* «r# fM >umI<H §.,.ni\ w» hflifvf «hf tlvd**«> \hOwiO 
rt<a#«b»r . * 

Tht r art inilt%iit •id* •* «M h»ndouU md mUnilt, or \hovid 
■f «idr Or th* guttl 
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ACT IVI TY 

Tht activity or activitlft prttfntfd during thit pfrtOd tr« d««ign«d 
to givt tht high tchool ttudtntt 4 htndt*on ciptritncf r*l«t*d to tht 
tpfCifiC htndioppmg condition* Utuillr thit tnttilf th* stking of 
tow AtttrUI to utf with Chlldrtn whfn • child with tht tptctfic 
h»r.dicip It prttfnt. (Ofttn tht actlultift irf it*a« that art food 
fxptntnctt to prftfnt to all chlldrtnW Additional activitr handout* 
which bt rfproducfd 1U0 accenpanr thtl* activitift* 

FOLLOU-UP 

lntit duplicattblf hindoutf my bt givfn « t ho»«work or on another 
dir. Onf it m tht foraat of a crotword puzzl*, word ttarch. ate. 
»nd rfinforctf tht ntttrial prtttntfd in th« <»r»t handout. Thf othtr 
prfttntt qutttloni tht ttudtntt miy fipfCl on t ia»mat lOnt . Tht aot t 
tuCCfttiul utf of thf follow-up Jttndoutt it t\ r t irWorct rt . Oittributf 
ihfn itvtral wffkt »Mtr thf mitiil prftfntition and fncourtgf thf 
ttudfrttt to go 3»ck »nd rivttw whtt thfr hav* Iftrrtfd. 



Thit prftfntt » Ittt of individutlt, <udio-vttu»l and prmt 
itfdi* th»t thf tftChfr »*y with to utf for thf Iftton. 

Thf htndoutt nffdfd ara »Uo littfd. Sanpift of tnttt art 
■ n Ihf Wttont thfnttlutt. 

Copift of htndovlt for r f pr oduC t ion art ■* thf APf£NDlCES 



BEST COPY AVAILABLE 



SAMPLE LESSON ON SPEECH AND 
LANGUAGF IMPAIRMENTS 



LESSON DESCRIPTION 



Lessons are usually 3 pages long and include 
a listing of all resources that are needed. 



All necessary handouts accompany the lesson. 
Materials are color-coded for ease in use: 



White 
Yellow 

Pink 
Green 
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Teacher's Lesson Plan 

Handout about the Handicapping 
Condition 

Handouts of Activities to 
help strengthen skills in 
the specific area. 

Pol low-up and Review Activities 
including a crossword puzzle or 
word search, and a Question- 
Answer Handout. 

Answer keys are also included. 




2. SPEECH fiHO LANGUAGE iMPfttHp^rT^ 



OBJECTIVES, 

The student will be iblt to. . . 

I. detcrlbe the difference between .•.tpeech" end Menguege." 
?. define receptive and exprettive language. 

3. Iitl one non-speaking related probleti. 

4. Iitl one behavior that liar indicate a speech or 

language problem. 
3. Iitl one goal of the preschool. 

6. Il»t two specific ectlvltlea to help tpttch or 

language Impaired children' fn thf pr eachool . 

7. lift fineral suggestions for tht teacher's behavior with 

handicapped and non-handicapped children* 



PWft> 1 1 

lKTROOUCTO^T ACTIVITY 

1. T*pe - listen to a tape of sow one wtto Is tpttch 
impaired. Oltcutt tht dlf'<Cu1tr in wndtf standing and 
tht liaage It convert of Uck of intelligence, tmp*thr, 
etc. Llsttn to part of tht tapt with tht script and 
havt tht students di scuss wht thtr it was tasltr to 
undtrstand whtn thtr knew what was bting said. This 
rtlatis to tht Idta that whin ont know« «hat a child is 
talking about, It Is tasltr to understand what is bting 
said. Stvtral tapes of this trpe art available. Tht 
tapt fron *Klds Cent In SptCial Flavors*, (stt IV, 8) ( 
has bttn effectively used In tht pilot proora*. 

2. Simulation activity - havt tht stvdtnts simulate 

having a spttch (apalraant. This can bt done In a nunber 
of wart such as talking with one's nouth full or sfteefcing 
in a particular rhrtha. New frltndt (tee IV,A> suggests 
using itarsheaal lows or aitetronone. The student* enjor 
the naratwial Iowa and have a lot of fun with It. 

3. Charadet * this helps the students understand that 

one can cowsunlcate without oral language! but that It it 
not at eatr. 
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SAMPLE LESSON 
(Continued) 



BEST COPY AVAILABLE 



PRE SWAT 1 04 

Ft Instr i p/T«pe 

Etrlr Childhood Mtmstretning Series: 
Soeech *nd Ltnguige Iraptirnentt 

Handouts - 

9* Speech «nd Ltnguige fntptlrnents 
<5 IndiCttors of Heed for Eviluition 



POINTS TO EKPmSUE 

1. Speech md Ungutge trt deve lopnen t » 1 . 
Speech * n d ltnguige trt different. 
A child ctn understtnd tnd Mill not spe*K writ. 
Alternative cormun Ictt I on srttens exist. 

forraal - *lgn Ungutge, ccmun i c 1 1 1 on boa^di 
mforntl - gestures 
Specific Preschool Activities ctn be helpful for 
speech and Ungutge tir»ptir*d children. 



2. 
3. 
4. 



3. 



PERIOD 2 : 

ACTIVITIES 

1 . Puppe ts 

Ktndout on types of puppet* (Attached %6) 
Make t ptoer b«g puppet 

Uhile ntking the puppet discuss how puppets ctn help 
mcretse Ungutge, why *re used tnd when xou 

ctn usr the*. ReUte thU to the infornttlorr 
recently presented on Ungutge Activities tnd growth 
in ill preschooler*. 

2. Ortnt (role pitying, !»t's Pretend, etc.? 

Oefine tnd dltCuts its use. 

3. Questioning Techniques 

Using questions to elicit Ungutge. 

The importance of using questions th#t require * 

» verbal response. 

Handout 17 

FOLLOW -UP 

Ooisword Punle on Speech «nd Ltngutge Uptirnents 
Review Sheet on Speech tnd Ltngutge 



HinCjQu \\ 



M Speech tnd Ltngutge lAptiraenti 
S3 IndiCttors of Weed for Evaluation 

AC t ivi t ieS! 

16 Pupptts 

*7 Sxstenttlc Cuestlonmg < E R » N ) 
Fol low-upst 

*8 Speech tnd Ltngvtge Cros»*«ord 
*? Speech tnd Ltngutge Questions 



*£trly Childhood *1tlnstrea»7ng Series* < f i Imtr »ps> 
C«pus FMo Distributor Corp. 
M rttdlson Avenue, P.O. Box 204 
Vtlhtl li, KT 10393 

*Xid» Cone !n Specltl Flavors* 

Kids Cone in Specltl FUvori Cor.pjny 
P. 0. Box 362 
Otyton, OH 43403 
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ft* i nitre tnlno Preschooler^ 

Children with So>»<; h sod Ltnpuioe If»p» imrnts 
Project Head Start 
Superintendent of Oocunents 
U.S. Ooverwi^nt Printing Office 
Washington, O.C. 20402 
Stock Nunber 0 1 7-0*2-00033-2 

or conttct your Outretch Coordinator of 
Head SUM 

New Friends i 

tttlnstretwino Activities to Helo Youno Children 
Understand and A ccept lndlvlduil Difference 
Chtpel HI ! I Tralalng Outretch Project 
LlnCot* Center 
Kerrlt Mill Rotd 
Chtpe) Hill, HZ 27314 

Cfttino Started In ERIN 

Ctrl? Recognition Intervention Network 
376 Bridge Street 
OedhM, MA 02024 
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SAMPLE HANDOUT ON SPEECH AND LANGUAGE IMPAIRMENTS 



This handout is designed to provide the high 
school student with basic information about 
handicapping conditions. It presents 
terminology, problems and characteristics of 
children with this disability and activities 
related to the preschool. 




SPEECH W 3 LENG'JftGC (^r^tKTS 




OEFINITICNS 



A. 



SPEECH IMPAIRMENTS - sptaKIng patterns that debate S3 *vch frai 
avtrage that they Interfere with comun ic a t i oft aid attention It 
called to tht way tht child speak*' 

1. Artlculatlo* trror* - addition*, distortions, 
substitutions and crilsslons of spree* sounds beyond what 
would bt expected of tht child's ttwt of development 

2. Volet disorder* - disorders of pitch, quality and 
Intensity of tht volet ex: aonotone, nasality) 

3. Rhrth« MUincr) dlsordtrs - repetition cf sounds, words 
or phraiei, blocking and stuttering 



8. 



3. 



LANGUAGE IMPAI^HEXTS - Inability to use language or { 0 

ccmunlcatt verbally so that speech is said to bt delayed, 
resulting In a vocabulary and/or I netted sentence 

s tructures 

1. Receptive language - understanding what is s*(d or read 

2. Expressive languige - Ulklng, writing, cestu. m 0 to 
ccrwunlcate with othtrs 

Inner Unguage - thought processes also -elate* to 
pr agnat I cs) 

Pragnatlcs - understanding and vse cf 'angyaa* 



MOST CCrtlOf PROBLEHS 



I . 
2. 
3. 



Olfflculty connunlcatlng, especially orally 
Enot 1 on a 1 /toe f a 1 difficulties 
learning problems 

Listening problems although can hur 
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SAMPLE HANDOUT ON SPEECH AND LANGUAGE IMPAIRMENTS 

(continued) 
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IWlCfiTOfiS O F NEED FOR fVALlttTlCN 



Refer 4 Child for a Spttch and Language Evaluation if: 



1. Child thc*% no response to sound it six months and dotsn't 
localize or ceate activity 

i 

2. Child nifcfs sounds and then tt around tlx nonths or to ttopt 
vocal I x i ng 

3- Child understands no wordt at !8 nonths " 
<. Child follows no dlrtctiont At age two 

3. Child hasn't tald first wordt by age 18 nontht to two rears 

4. Child utet onlr Jargon and no undtr t t tndabl « wordt at age two 

7. Child it not uting At Watt two-vord ccnbinaiiont at agt 
30 months 

9. Child it not uting tone three-word tentencet at agt three 

9. Speech it ccnpletelr unintelligible - Initial consonant tounds 
craltttd entlrelr or only voutlt art heard afttr agt thrtt 

Child cannot relate txpcMtnctt In Sentences which can bt 
underttood br age four 

Soundt more than one rear iatt in appearance relative to 
developmental sequence « 

Manr tubtti tutiont of easr words in child's spttch (labials) 

Word tndings conslsttntlr dropptd after agt five (ca«cat, 
do- dog) 

Sentence structure not'ctablr faultr afttr agt five 

Child enbarratted and/or dlsturbtd br his ipttch and language 

Child noticeablr non-fluent afttr age of five 
There mar be word-finding problems 



17. Child distorts vcwtl ar.d consonants 
Otits vowtl and consonants 

Man/ substitutions of sounds tfttr agt stvtn 

18 Vo.ct qui i tr monotone, extremely loud, Inaudible, poor vOiCt 
qual.tr (hearing probient - loud), consistently hoarse 

1?. Pitch not appropriate for agt and sex 

20. Noticeable ferpernasal i \9 or denasalltr <n. n, and ng scv.nd litt 
b, d, and g) 

21. Unusual COflvtrsatlon - telescopic spttch 

22. Abnormal rhrlhm, Abnormal ratt, abnormal inflection afttr age 
f i w? 
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ACTIVITY HANDOUT 
SPEECH AND LANGUAGE IMPAIRMENTS 



1 U ftaadoot 



gag cp nrtejt 





- « nnM< Uid y^Wf *tfct m%t «ttod»tf 
t» m4« «f <ot«f M ort tli oaatr *r 

cot to* CwlU atrlao, * robbor bM4 r«M<l km 
©f «t«ad. 

Paotr b*gt can b* dacorattd. 

totfl trti«d«f-f Ut »opp»tf can b« *ad» oot of ft!t or cloth to fit 
ovar tho tad* of fiootra . ^ 

BoetLaaaLnmit 

A baUoo* eta bo covtrtd wit* paaar aacfct, palatad and dtcorated. 
CLOTH WJr»ZTS 

q/s?^ HatoHal xao at cot oot aaa* um on tfct td$«t 
/ J *• * aafld-^Ut »«»»tt, OacoraU. 

«** 

UaUf an old tock, tow on bottoflt, raro, ttc, to aatct a fact. 



A pUU oaoar otato cao bo «*4* JoU a fact «Ub crarooa aaoYor oatot. 
JUola ^ atlr* tojuka *aa4U* Motti cm ft* **o> for ffooort 

U otic* tbr«ojb„ 

/>H cooatrocUoo # a*«r 4 a to * crHo*r oo* otaolo «r f H»t. Ttlt fa 
tnt Nad. Oacoratt <add Hat, otc> and alio ootr too cftfli't fi*o«r. 
A afclrt can b* atfdtd. 

STUFFED ANIMAL oyfp^ 

An old ftufftd animal can haot part of ttvfffng taftto oot, aad naot 
th» tdytf bound to kit* thtfi frora fraH«9. 



ADDITIONAL ACTIVITY HANDOUT 
SPEECH AND LANGUAGE IMPAIRMENTS 
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SYSTEMATIC QUESTIONING 



Easy 

What do you call it? 
What color is it? 
What size is it? 
What shape is it? 

Medium 

What do you do with it? 
Who uses it? 
* 7hen do you use it? 
What is it made of? 

Hard 

What does it go with? 
Which do you like most? Uast? 
How are they alike? Different? 
Tel! or write a story about ihcm. 



Sonne lessons have more than one Activity 
Handout. Occasionally lessons cone f ran 
outside sources such as this one fran the 
ERIN Curriculum (Early Recognition and 
Intervention Network) . These handouts may 
be reproduced by teachers by permission of 
the authors. 



t>4 



CROSSWORD PUZZLE REVIEW 
SPEECH AND LANGUAGE IMPAIRiSOTS 



VtlCH AND LANGUAGE CftOSUORO 
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BEST COPY AVAILABLE 



QUESTION AND ANSWER REVIEW 
SPEECH AND LANGUAGE IMPAIRMENTS 



It Handout 





micx w uwxjmx. questions 



Lift 5 o*pf P «1 suooiftloftt that Mill ktlp prtschool childrtn 
In t»t ana of ftpttch and languagt divtlopntnt. 

Esplalii 2 tifdflc actWItlir that can bi dont with young 
childrtn who nttd titft lit Ip Jn»*pttch or 1sng«agt. 

Ciplaln tht dlfftrtnct bttwttn a child who hat ft ftptich or 
languagt handicap and out wfte dots *©t. How dotft thlft afftct 
you aft a child cart worktr or prtschool ttschtr? 

Llftttd btlow an stvtrsl ftltvatlonft rtgardlng a child's spttch 
or Isngusgt dtvtlopaunt. Wrltt Vts* I* you btlltvt tht child 
should bt ftltrrtd lor a ftpttch ftnd Unguagt tvaluatlon, *No* 
If an tuftlvatlon I ft not IndUftttd by tht bthavlor. 

Jofcn Ift I ytar* old and »ays words such aft psghtttl. 
Htry Ift 2-1/2. Lattty ftht mil to rtptat syllablts, 

ftlaoft stutttrlng, wfctn ftht talks. 

tmy it 3 ytarft old. tnt usts ftlnglt wr.rdft to till 

what ftht wants. For txvtpU, If ftht wants to play 

with tht bftll» ftht ftaya v 9ftM." 
Jim Ift 4 ytar* eld. Whtn ht talk* ht haft no tiprtsslon 

In hU volet. 

thaw* Ift J ytarft old and of tin dotft *»t ftay full words. 
A typical 
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KEY TO SPEECH rW UWGtWGE QUESTIONS 



t. Stt Spttch and Languagt 

2. Inpalratnts Handout 

3. Spttch handicap - <t*vlant sptaKIng patttrnft 

Languagt handicap • difficult* u*?ng languagt to conounlcatt 

Spttch and languagt handicaps can afftct tht child's ability 
to comuntcatt ftnd to Warn. Thty say also cauat t*otlona1 
prob1t*a« 

Tht child cart worktr Mtds to rtcognlzt tht dlfftrtnct 
bttwttn dtvtlopntntal probltas and an Inttrftrlng handicap. 
Sptaklng cltarly, tnuolvlng tht child, tncouraglng h|» to 
sptak, ftnd using languagt sctlvitlts will bthtlpful. 

4. No 
No 
Ytt 
Yts 
No 

(Rtftr to 'Indicators of Nttd for Evaluation.*) 



BEST COPY AVAILABLE 
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APPENDIX A 



Budget Samples 
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APPENDIX A 



Budget Samples 



ASSUMPTIONS 

Attached are the lists of equipment/materials for the combining of 
existing handicapped preschool with an existing Child Care Program, 
These lists are based on the following assumptions: 

1. The facility as it currently exists is quite ccroplete. 
Possible modifications of the physical plant include: 

° ramping 

° partitions 

° variable lighting 

2. The teacher aides 1 salaries are normal yearly operational 
budget expenses and carte fran a different source, 

3. Sources such as Head Start, learning-resource centers, and 
other programs exist that can lend materials, 

4. There is acces~ to a photocopying machine • 

5. There is an established curriculum in use in the preschool 
program that is suitable to the mainstreaming aspects of the 
partnership program. 



Samples 



Total Cost 



I. Basic Budget $ 1,000.00 

II, Minimum Satisfactory Budget 2,000,00 
(includes the Basic Budget) 



III. Preferred Budget 5,000.00 
(includes previous budgets) 
This would allow for a very good 
program with no need to borrow ma- 
terials frcm other sources and m^v 
even provide a bit of a cushion. 



IV. 



Optimal Budget 

This budget probably "overdoes" and 
would give the program "extras". 



6,350.00 
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BASIC BUDGET: $1,000.00 



Supplies - adult teaching 

**Paper/xeroxing - for duplicating lessons 
Kids Cane in Special Flavors - workshop kit 
"New Friends" book 

Supplies - Child Care Roan 

Therapy bolsters 
Therapy ball 

Tricycle without pedals or hand-driven 

"turtle" 
Consumables and manipulatives 

Audio-Visual Materials 

Films trip Set: Mains treaming in the 
Preschool 

Equipment (Under $200 . 00 ) 



10 



Unit 
Cost 



Total 
Cost 



$ 8. $ 80.00 



1 


75. 


5.00 


1 


5. 


5.00 


2 


75. 


150.00 


1 


30. 


30.00 


1 


50. 


50.00 




100. 


100.00 


I 


180. 


ISO. 00 



Filmstrip Previewers 


2 


60. 


120.00 


Tape Recorders 


2 


70. 


140.00 


Wooden Chairs (small) 


7 


10. 


70.00 






TOTAL 


$1,000.00 



Rationale : 

0 The paper is absolutely necessary to duplicate the lessons for the 
students* 

0 Other equipment will facilitate the additional instruction if a 
self -study method is used. 

0 The Child Care materials and wooden chairs will facilitate the educa- 
tion/ acconodation of handicapped preschoolers in the child care 
setting. 
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MINIMUM SATISFACTORY BUDGET: $2,000.00 



II 



Supplies - Adult Teaching 

Head Start Mainstrearning Books Series 
Resource Texts 

Set of Children's Books about Handicaps 
Screening Materials 

Supplies - Child Care Rocm 

Special materials for Visually or Hearing 

Impaired children 
Therapy Wedge 

Audio-Visual Materials 

Filmstrip Set: Child Abuse an^ Neglect 
Films: Krista 

The Fortunate Few 





Unit 


Total 


_# 


Cost 


Cost 


1 


$ 25. 


$ 25.00 


3 


35. 


105.00 


1 


45. 


45.00 


1 


40. 


40.00 




50. 


50.00 


1 

X 


',0. 


70.00 


1 


225. 


225.00 


1 


275. 


275.00 


1 


.65. 


165.00 



Subtotal 
Basic Budget 
TOTAL 



$1,000.00 
$1,000.00 
$2,000.00 



66. 



PREFERRED BUDGET: $5,000.00 



III 



Supplies - Adult Teaching 

Set of 8 handicapped dolls 
Video Tapes 

Supplies - Child Care Program 

Therapy bolsters (additional) 
Therapy wedge (additional) 
Manipu 1 atives /Consumab 1 e s 

Equipment (costing over $200.00 ) 

VCR 

VCR receiver (TV) 
Audiometer 

Equipment (costing under $200.00 ) 

Listening center with 4 earphones 
Vision-screening (lighted Snellen PreK 

chart) 
*Table-top carrels 
*Pcwer-source for carrels 
* * Kidney-shaped tables 
**Three- tiered wooden shelves 



+ 
+ 





Unit 


Total 


It 

§ 


Cost 


Cost 


8 


$ 35. 


$ 280.00 


5 


10. 


50.00 


2 


75. 


150.00 


1 


70. 


70.00 




50. 


50.00 


1 


665. 


665.00 


1 


225. 


225.00 


1 


250. 


250.00 


1 


70. 


70.00 


1 


190. 


190.00 


3 


90. 


270.00 


3 


50. 


150.00 


2 


95. 


190.00 


2 


195. 


390.00 



Subtotal 

Basic Budget 
Minimum Satisfactory 
Budget 

TOTAL 



$ 3,000.00 
$ 1,000.00 
$ 1,000.00 
$5,000.00 



* may prefer full carrels instead 

** depending on room arrangement - 
may not need these 
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IV. 



OPTIMAL BUDGET: $6,350.00 



Unit Total 



Supplies - Adult Teachinq 


_1 


Cost 


Cost 


Developmental rating forms, pkg. 


1 


$ 20. 


$ 20.00 


ERIN Books, set 


1 


100. 


100.00 


Alternate Preschool Screening Instrument 


1 


150. 


150.00 


(ex. DIAL-R) 








Denver Developmental Screening Kit 


1 


50. 


50.00 


Supplies - Child Care Program 








Tricycle without pedals or hand-driven 


1 


50. 


50. 00 


turtle (additional) 








Manipulatives 




50. 


50.00 


Audio-Visual Materials 








Slide/ tape: Something Special 


1 


40. 


40.00 


Equipment (costinq over $200.00) 








Sprinq horses for playqround 


2 


200. 


400.00 


Equipment (costinq under $200.00) 








Mini- trampol ine 


1 


55. 


55.00 


Small balance beam 


1 


65. 


65.00 


Small parallel bars 


1 


120. 


120.00 


Three-tiered wooden shelves 


2 


195. 


390.00 


Subtotal 






$1,350.00 



+ Basic Budget $1,000,00 

+ f4inimum Satisfactory 

Budget $1,000,00 

+ Budget $3,000,00 

TOTAL $6,350,00 
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APPENDIX B 

Teacher Resources 

(Annotated) 



Price 



x - HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM 
CURRICULUM GUIDE 

Florida Diaqnostic Learning and Resource System 
Gulfcoast Center 
Pinellas County School District 
1895 Gulf- to-Bay Boulevard 
Clearwater, FL 33519 



$ 12.00 



The Curriculum Guide is designed for use primarily by the 
Child Care teacher. It includes sample schedules, resources, 
and lessons on handicaps. The lessons include informational 
handouts, follow-up activities, and reinforcement materials 
for the students. 



2. KIDS COME IN SPECIAL FLAVORS $ 

Kids Ccme in Special Flavors Co, 
P. 0. Box 562 
Dayton, OH 45*05 

This kit provides awareness activities about handicaps for 
students. Seme of the materials included are eye masks, 
tape recordings, and a manual of activities. 



3. EARLY CHILDHOOD MAINSTREAMING SERIES 

(filmstrips with cassette tapes) 
Campus Films Distributor Corp. 
24 Depot Square 
Tukaho, NY 10707 



$ 175,00 



This set of filmstrips provides information regarding 
various handicapping conditions and suggestions for 
teachers and care givers working with the children in 
mainstreamed settings. The handicaps covered are: 
Learning Disabilities, Emotional Impairments, Physical 
and Health Impairments, Speech and Language Impairments, 
Hearing Impairments, and Visual Impairments. 
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4. NEW FRIENDS 

Teachers 1 Manual $ 12.00 

Notebook $ 18.00 

Chapel Hill Training Outreach Project 

Lincoln Center 

Chapel Hill, NC 27514 

Designed for use with young children, this book provides 
information and activities that can also be utilized 
with high school students to aid in understanding handi- 
capped children. Patterns and directions for making 
child-sized dolls with handicaps are included. 



5. ERIN (Early Recognition Intervention Network) 
GETTING STARTED CURRICULUM 

Early Recognition Intervention Network 
376 Bridge Street 
Dedham, MA. 02026 

A developmental-based curriculum for prescfioolers 
that is designed to work in mainstreamed settings. 
Teacher suggestions and supplementary materials 
are included. Supplementary screening assessment 
and monitoring mater ils are also available. 

Preschool Screening System $20.00 
Develomental Inventory of Learned Skills $25.00 



6- KRISTA $ 275.00 

Craighead Films 
P. 0. Box 3900 
Shawnee, KS 66203 

Relates the experience of a young child who has 
surgery for a leg prosthesis, and how the head 
Start staff, her family, and medical personnel 
prepared Krista and the other children for her 
surgery. 



7 A LITTLE BIT MORE THAN LOVE $ 40.00 

American Foundation for the Blind 
Department of Public Communication 
15 West 16th Street 
New York, NY 10011 

A slide-tape presentation on programming for 
infants and young children with visual impairments. 
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8- THE FORTUNATE FEW $ 165#00 

Craighead Films 
P. 0. Box 3900 
Shawnee, KS 66203 



Available iu ENGLISH or SPANISH 
Color - 13 minutes 



The Fortunate Few are children like Armando, Roger, 
Sonia, Billy Lynn, and Gordon - Special Children. 
They are fortunate, not because they have handicaps 
or developmental delays, but because they are among 
the small number of such children who are being 
helped by early intervention programs ... programs 
designed to teach and train handicapped children at 
a very young ag';. 

The Fortunate , ? 'iw shows why early intervention 
programs are so important. During a special child's 
early years, remediation of handicaps can often be 
accomplished faster and at a icwer cost than later 
intervention. But today only The Fortunate Few - 
about one- third of all the very young handicapped - 
are getting the early intervention they need. Why? 
Because in many areas programs simply do not exist. 



It explains how early intervention benefits not 
only <-oecial cxdldren, but also their parents, 
the puolic schools, and society as a whole, it 
makes a strong case for expanding our early 
intervention efforts. 



9- MAINSTREAMING PRESCHOOLERS SERIES by Project Head Start 
U.S. Department of Health and Human Sen/ices 
Administration for Children, Youth ana families 
Head Start Bureau 
Washington, D.C. 

A series of books produced by Project Head Start to 
assist teachers in the mainstreaming of children with 
different handicaps. This useful series is clearly 
written and easy to read. 



Titles included in the series include: 



Mainstreaming Preschoolers: 
Mainstreaming Preschoolers: 
Mainstreaming Preschoolers: 

Mainstreaming Preschoolers: 
Mainstreaming Preschoolers: 
Mainstreaming Preschoolers: 
Mainstreaming Preschoolers: 



Children with 
Children with 
Children with 
Impairments 
Children with 
Children with 
Children with 
Children with 



Hearing Impairments 
Visual Handicaps 
Speech and Language 

Emotional Disorders 
Mental Retardation 
Learning Disabilities 
Orthopedic Handicaps 



ERLC 



78 




APPENDIX C 



Pilot Program Evaluation 
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APPENDIX C 
Pilot Program Evaluation 



A. DATA COLLECTION 

Data are beirg collected using a variety of methods. Numerical attend- 
ance are kept to shew the amount of time students spend in various 
pursuits. Testing is done with the high school students and the handi- 
capped and cannunity program preschoolers on a pre-test/post-test and 
comparative basis. Attitude/opinion surveys are conducted with the 
high school students and the parents of preschoolers. In addition, 
Dob/school placement data are being collected on the high school grad- 
uate. At the end ofthe project, relative costs of the program will be 
analyzed. 

The specific areas of data being collected are listed below. Sumnary 
charts appear in Section 5 of this chapter. 

L Numerical Data 

A. Enrollment Data - pre-program each semester of program 

B. High School Student 
a. Class attendai*je 

a. Overall 

b. Special Education Lectures 
c Cannunity Experiences (advanced class) 

C. Preschool Students 

1. Community 

a. Attendance 

b. Speech and Language Resource Attendance (1 child) 

2 . Handicapped 

a. Attendance - overall 

b. Attendance - mainstream days 
c Attendance - therapies 

D. Parents 

a. Attendance - county preschool meetings 

b. Attendance - class meetings 

c. Attendance - IEP/Staffirg 

d. Notebook ccntnunications 

II. Pretest/Posttest - Knowledge 

A. High School (developed instrument) 

a. Countryside High School scores - gain/loss 

b. Control group - comparison 

B. Preschool (PSS) 

a. Handicapped - gain/loss 
comparison to control 

b. Cannunity - gain/loss 
comparison to control 

er|c Si) 
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III. Pretest/Posttest - Attitude/Opinion 

A. High School - 3 instruments 

a. Countryside High School scores 

b. Control group scores 

B. Open-Ended Evaluation by High School Students 

C. Parents 

a. Community 

b. Handicapped 

IV. Subsequent School Placement 

A. High School Students 

B. Preschool Handicapped Children 

V. Job Placement Follow-Up 

A. Year Pre-Program 

B. Since Program 

VI. Cost Effectiveness Analysis 

A. Relative Cost Analysis 

B. Relative Effectiveness Analysis 

C. Summary 

(Data for Section VI is not available yet) 
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B. INSTRUMENTATION 



1. Numerical Data 

This was simply kept jn the form of log books and/or attendance - 
grade sheets. 



2. Knowledge Testing 

For the high school students an instrument was developed by the project 
staff and* then validated and checked for item reliability. 

Students in another high school with similar socio-economic culture were 
also pre- and posttested. Their scores were then compared to those of 
the project's classes . 

Similar testing was done with the preschoolers. Scores of children in 
two other cross-categorical preschool handicapped classes were compared 
to the project's handicapped children and children in the same child 
care program as the high school control gro - o were compared to the 
cormunity children. In addition, gains between the handicapped children 
and the non-handicapped children were also compared. The Preschoo 1 
Screening System and the ERIN curriculum were utilized. 



3. Attitude/Opinion Measures 

Three attitudinal measures were used with the high school students. 
These included two from the FEED Project (Facilitative Environments 
Encouraging Development), one staff -developed, and one open-ended 
question. The first three were also administered to the control group. 

Parents of the project preschoolers (handicapped and non-handicapped) 
were also asked to rate the program on a 1-5 Likert scale and to answer 
a few open-ended questions about the program. 



4, Child Care State Program Audit 

The state conducted a program audit during the second year of the 
project. This was coincidental to, not because of, the special proj- 
ect's existence. The state supervisor was impressed with the new 
program. 
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^rict: PINELLAS 



(Nam*) 



Sch00 |. Countryside High School 

(Nam*) 

Child Guidance end 
HG / 2716 / Care Services 

Program Area CCD Coda Program Courses 

Titles 



LOCAL PROGRAM IMPROVEMENT PLAN 

Date of Review: March 5. 1985 

DVE.Consultant: Iris A. Helveston 
Teacher(s): Ruth Henderson 



Program Area CCD Code 



Prom am Courses 
Titles 



Program Area CCD Code Program Courses 

Titles 

COMMENTS RELATED TO MAJOR STRENGTHS 



STANDARD 
NUMBER 



OBSERVED STRENGTHS INDICATING PROGRAM QUALITY/CONSULTANT COMMENTS 
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This program has many strengths—to list a few: a dedicated, 
professional instructor who is an excellent role-model; well-planned and 
organized training program; an extremely attractive and well -maintained 
facility with improvements implemented from the last program review; 
placement factor of 58 per cent; involvement in a pilot project working 
with varying exceptionalities three-to-five year old children mainstrec 
ing them with ^on-handicspped peers expanding the training for the high 
school students; excellent support from the community; involved support 
from County and school administrators; input from countywide advisory 
committee; and an active FHA/HERO to expand leadership opportunities. 

Appreciation to Dr. Janelle Johnson-Jenkins for her involvement with the 
preschool partnership program. 
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C. RELATIONSHIP OF EVALUATION TO PROGRAM GOALS 
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1. Numerical Data 

HIGH SCHOOL STUDENTS. 

Prior to the initiation of the Righ School /Preschool Partnership 
Proqram, 24 students were enrolled in the Child Care Program. In the 
first semester of the project, 32 students enrolled. In the second 
semester there were students, and in the third semester there were 
students . 

In the third semester all but three students from the second semester 
took the advanced class. Of those three, one graduated, one had to 
drop out due to a course conflict, and one did not receive the in- 
structor 1 ^ permission to enroll. The only dropouts f ran the program 
have been due to medical problems or course scheduling. 

Attendance has been good and over half of the advanced students elec- 
ted a special education program as one of their ccnmunity experiences, 



PRESCHOOL STUDEOTS. 

TWenty comtunity children are enrolled each semester. In Spring 1984, 
when the new project was announced, no children dropped out. Since 
then, when parents call about enrollment, the program is explained 
and, again, ro one has asked to be removed from the waiting list. 
During 1985/86, three children dropped out. Two of these children 
moved out of state and in the other situation family difficulties re- 
quired the child to remain at heme. 

There was a special advantage for one child in the camiunity program. 
A boy with a severe articulation problem was identified and staffed 
into the Speech Resource program. Witliout this setting that service 
could not have been offered to him. 

The handicapped children generally had good attendance. The first se- 
mester we started with four children and ended with; seven. The second 
and **hird semesters, ten children were enrolled. Depending on their 
needs, children have received Speech and Language Therapy, Physical 
Therapy, Occupational Therapy, and Auditory Training. To date we have 
had enrolled: 

1 Hearing Impaired Child (Resource Speech, Hearing) 

5 Severely Language Impaired Children (all: Resource Speech) 

6 EMH Children (all: Resource Six^ech) 

7 Physically Impaired Children (4: OT and PT Services; 

1: Resource Speech) 



PARENTS. 

Attendance has been minimal at county-wide meetings (approximately 
30% of the children represented) . Class meetings have fared better 
with 70% of the children represented. All parents have participated in 
IEP and staffing meetings, as well as notebook ccmminications. 
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2. Knowledge Pretest/Posttest 

A HIGH SCHOOL STUDENTS. 

Slight gains have been noted in the students in the project on the ore- 
and posttests. They have done significantly better than the control 
group. 



A COMdNITY CHILDREN. 

Their development does not appear to be hampered by the mainstreaming 
with handicapped children. Their growth was similar to those children 
in another high school child care preschool. 



A HANDICAPPED PRESCHOOLERS. 

The handicapped children in the project have progressed as well as 
their peers in traditional self-contained classes with teachers and 
aides rather than high school students. 



3. Attitude Opinion Surveys 

A HIGH SCHOOL STUDENTS. 

At this point the data from the attitudinal surveys are inconclusive 
in terms of gain. Slight differences have been noticed between the 
project students and the control group. 

The open-ended evaluations by the students at the end o" the semester 
are much more telling. Comments like "I was uncomf or table around them, 
but new I know they're just like other people." are cenmon. 



A CHILDREN. 

Asking the parents of the children how the preschoolers felt about the 
handicapped children resulted in a general consensus that neither group 
recognized any differences. The only exception to this was the handi- 
capped children noting the other children enly came part-time. 

Daring class, questions might be asked about a brace or hearing aid, 
but with no more significance than someone's shirt or toy. 

Some students are working in Child Care either full-time or while in 
school, in addition, three others who are currently in sales indicate 
a desire to work in Child Care or to return to school in a related 
area. 

All students who had had Child Care indicated it was most useful. Those 
who were in the projecc stated that it was a good experience and one 
they would recommend to others. 
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4. Data Relative to School Placement 



4 HIGH SCHOOL STUDENTS. 

As noted in the Numerical Data section, more students hav£ enrolled 
in Child Care each semester since the pilot program began. This 
has been particularly true of the advanced class. More students 
are requesting xx> enroll in Child Care II than before. In addition, 
students are enrolling for a third semester and in Spring 1986 the 
first students will be taking Child Care for '-he fourth semester. 
This information is especially important given the recent Florida 
regulations (effective Fall 1984) that reduced the number of electives 
students can take. 

An unexpected placement-related factor has been the interest of high 
school students in other schools in the pilot program. This interest 
has taken three forms: 

• The first is a request for a field trip to see the 
program. 

• The second is a desire to participate in "Career 
Shadowing" Activities using the pilot program. 

• The third has been the inquiries of several students, 
regarding the possibility of transferring schools to 
participate in the pilot program. 



A PRESCHOOL HANDICAPPED CHILDREN. 

At this point ten children have left the program. Three of these 
moved away but they have continued in programs for preschool-age 
handicapped children. The other children have entered Kindergarten 
programs with different levels of support. 

All but one child is receiving less special educational programming 
than would have been anticipated if he had not received early inter- 
vention. This one child's needs were re-evaluated which resulted in 
an indication of fewer needs in his original placement area 
(Language) but greater needs in another area (Emotional). * 

The chart on the following page shews each child's progress and sub- 
sequent placement. 
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KINDERGARTEN- LEVEL PLACEMENTS OF PRESCHOOL HANDICAPPED CHILDREN 



CHILD 


HANDICAP (S) AT PLA£M2/T 


# OF 

SEMESTERS 
IN PROGRAM 


ADDITIONAL SERVICES 
IN PROGRAM 


PROBABLE PROGNOSIS WITHOUT 
INTERVENTION 


SUBSEQUENT PLACEMENT 


ADDITIONAL SERVICES 


K. 


Physically Impaired 


1/2 





Physically Impaired 


Physically Impaired Self- 
Contained* Kindergarten 
for Mai streaming 


•Placement is maintained to 
aid child through surgical 
situations and to assist her 
in meeting her physical 
sanitation needs. 


A. 


Educabie Mentally 

Handicapped 
Language 


I 


Resource Language 


Self-contained EMH 
Resource Language 
(Social Adjustment 
Difficulties) 


EMH Self-Contained Kinder- 
garten for Mainstrecming 


Resource Language 


J. 


Hearing Impaired 


3 


Training 

Resource Language 


Resource Hearing Services 

(More Time* 
Resource Language 

(Minirann 2 years, probably 

more) 


Kindergarten 


Resource Hearing Services 

Resource Language 
(probably 1 semester only) 


S. 


Severely Language 
Impaired 


J 


Resource Language 


Self-Contalned SLI 
(possibly EMH) 

(Social Adjustment 
Difficulties) 


Kindergarten 
(2.Q. now in noimal range) 


Resource Language 
(Probably I semester only) 


M 


Physically Impaired 


3 


Cccupatlonal Therapy 
Physical Therapy 


Self jo tamed PI 


PI - Self-Contained Kinder- 
garten for Kainstreaming 


Occupational Therapy 
Physical Therapy 


C. 


Severely Language 
Impaired 


1 


Resource Language 


Self-Contained SLI 
(Severe Social Adjustment 
Difficulties) 


Emotionally Handicapped - 
(Possible Kindergarten 
Mainstrearru>g later in 
the year) 


Resource Language 


A. 


Severely Language 
Impaired 


2-1/2 


Resource Speech 
and Language 


Self-Contained SLI 


Kindergarten 


Resource Speech and 
Language 
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Data Relative to Job Placement 



Job placement data is difficult to collect duo to the mobility of 
graduates • Hcwever, vocational education does gather sane data and 
that information was used as a base for a follow-up study. Using past 
attendance records and addresses , students were contacted first by 
letter, then, if necessary, by telephone to determine their current 
positions . 



Responses were tallied into various categories: 



Military 

Post-secondary Education - Child Care/Preschool 

Special Education/Therapy 
Hunan Services 
Other Education 
Other Major 

Working - delineated as above 

Primarily Hcmemaker - no children 

children 

Other 



Preliminary data indicates that more than 50% of the project's high 
school students have gone on to college. College Majors have included 
Early Childhood Education, Heme Economics, Elementary Education, Pedi- 
atrics (Nursing and Physician) , Speech Therapy, Physical Therapy, and 
Special Education. Previous to the project, majors were in Early 
Childhood and Elementary Education. In both groups there were some 
students with other majors as well. Several students are hememakers. 
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WHAT IS THE HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM? 

The High School /Preschool Partnership Program is the combination of a 
High School Child Care Preparation curse and a class for preschool 
handicapped children. The high school program, which includes experi- 
ence with non-handicapped preschoolers :n a laboratory program, is 
expanded. The high school students have experience with handicapped 
children in a mainstreamed setting. The handicapped preschoolers 
benefit from mains t reaming with their non-handicapped age-mates and 
also receive individualized attention in this setting. 



WHY WAS THE PROGRAM DESIGNED? 

The High School /Preschool Partnership program was designed to expand 
the services to students in high school and in preschool handicapped 
classes. Benefits to the school district and to the cormunity-at-- 
large include: 

1. High School Students 

By including handicapped children in the child care program, 
the high school students 1 employment skills and awareness of 
alternative careers are expanded. 

2. Handicapped Preschoolers 

The program provides an additional option on the "continuum of 
services" for handicapped preschoolers. It provides a setting 
where the children can be mainstreamed with their peers. 

3. School District 

Utilization of two sets of resources (the high school child care 
program and the prekindergarten handicapped class) has the po- 
tential to be more cost-effective and to assist in reducing 
duplication of home materials. 

Community 

The ccnminity will have more potential child care workers who 
have a background in working with handicapped children. This 
will enable more day care openings for handicapped children 
allowing the parents to return to work, participate in self- 
improvement, and/or recreational activities. 
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WHAT ARE THE SPECIFIC OBJECTIVES OF THE PROGRAM? 



1. 100% of the high school child care students will have experience 
and hands-on involvement with preschool children with nandicaps. 

4 2. The high school child care program will include expanded informa- 
tion on handicapping conditions and careers related to working 
with handicapped children, 

3. The high school child care students will increase their knowledge 
of child development, characteristics of handicapped children and 
of early intervention techniques • 

4. 100% of the handicapped preschool children will receive an appro- 
priate education including necessary therapies and special services. 

5. Handicapped preschoolers will be fully integrated with their non- 
handicapped peers when both groups of children are present, 

6. The developmental gaps of the preschool handicapped children will 
be reduced, 

7. Handicapped preschoolers will be placed closer to the mainstream 
when they enter kindergarten than would have been expected given 
their developmental levels when they entered the High School/ 
Preschool Partnership Program. 

* 8. The availability of carmunity children care service providers 

willing to accept handicapped children will be increased as the 
high school students graduate from Lhis program. 




WHAT ARE THE COMPONENTS OF THE PROGRAM? 



High School Component 

Courses in Quid Care are offered through the Heme Eooncmices (or 
other appropriate) Program, The courses are designed to prepare 
students for positions in the field of child care. The program also 
introduces them to careers in allied education and human service 
fields. Ttie courses include experience with 3 to 5 year old children 
f ran the community in the Home Economics laboratory preschool. 



Handicapped Preschool Component 

This is a full- time cross-categorical class for 3- to 5 year old 
handicapped children. The children are mildly to moderately handi- 
capped. Children whose primary handicaps are emotional in nature 
may be excluded. These children do offer an additional challenge 
to the high school students and frequently do not meet the criteria 
for "mainstream-ability." The class is staffed with a "varying 
exceptionalities prekindergarten teacher and an aide. 




Program Expansion 

Prior to this program the students in the high school class have 
probably received only a brief introduction to the needs of handi- 
capped children in the preschool and later years. The combined 
program adds lectures on the common handicapping conditions and 
specific suggestions for dealing with these children in the preschool 
setting. Related careers and requirements are discussed. In addition 
the Child Care students have the opportunity to work with handicapped ' 
preschoolers on an almost daily basis. 

The Program e>pansion provides the opportunity for the handicapped 
children to be mainst reamed with their peers (3 to 5 year olds) who 
are not handicapped. The children are fully mainstreamed during 
the hours that the laboratory preschocl is in operation. 
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WHAT PROGRAMS DO I NEED TO REPLICATE THE 
HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM? 



Child Care Preparation Program 

A secondary or post-secondary level child care training class is the 
first requirement for being able to implement the High School/Pre- 
school Partnership Program. In the public schools this will most 
often be located in Hume Economics and/or Vocational Education 
Programs. It could be located in a Psychology or Child Development 
Program, or at the post-secondary level, in an Early Childhood or 
Education Program. 

The program should include: 

information on child care/early childhood 'curriculum 
information on handicaps and the needs of handicapped children 
a laboratory experience in a mainstreamed environment 



Mair.^treamed Preschool Setting 

Mainstreaming is the integration of handicapped children with their 
non-handicapped peers. The preschool program must be a piogram of 
20 to 30 children with a ratio o£ non-handicapped children to handi- 
capped children of 2:1 or 3:1. If you drop below a 3:1 ratio there 
are not enough handicapped children to provide the students with a 
sound experience. If you exceed the 2:1 ratio the maiwst reaming 
benefits are lost. 

While a combination of a school district handicapped preschool program 
widi a laboratory progiam is preferable, it is not absolutely essen- 
tial as long as the mainstream situation exists. However, the benefits 
of having a school district preschool handicapped program involved are 
that it provides: 

# more adult supervisory personnel for both children and students. 

* a greater opportunity to meet the handicapped children's needs, 
a continuum of services for handicapped preschoolers. 
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WHAT IS AVAILABLE TO ASSIST IN ADOPTING THIS PROGRAM? 



There are two materials that will be of qreat assistance in adoptinq 
the HIGH SCHOOIVPRESCHOOL PARTNERSHIP PROGRAM: 



The ADMINISTRATIVE GUIDE is designed for use by adninistrators, 
and supervisors Interested in the program. It provides: 

• basic information about the program 

* descriptions of the components 

* program development formats 

* benefits of the program 

• potential problems in implementation 

• program specifications and variations 
° evaluation information 

0 cost background 



The CURRICULUM GUIDE is desicmed for use by the teachers in- 
volved in the program. It describes the daily operation of the 
program and provides lessons for the high school students about 
handicapped preschoolers. The materials included are: 

• background for the teacher on special education and early 

intervention 

0 semester, weekly, and daily schedules for both high school 

and preschool children 
0 lessons and activities to prepare the high school students 

to work with handicapped children 

• evaluation materials for the teacher 

• resources 



OTHER AVAILABLE RESOURCES: 

PREPARING CHILD CARE WORKERS IN A MAINSTREAMED SETTING 

is a slide/tape presentation shewing the program in operation. 

The INFANT-TODDLER SCREENING PROGRAM GUIDE presents a 
ccmrminity-based screening program utilizing an interdisciplinary 
approach with milti-agency involvement. This screening program is 
designed for children frcm birth to three years of age. 



ALL MATERIALS ARE AVAILABLE FROM: 



H!GH SCHOOUPRESCHOOL PARTNERSHIP PROGRAM 
Countryside High School 
3000 State Road 580 

Clearwater, FL 33519 (gi3) 797-3138 
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Prefix 



The HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRM integrates two school 
district programs - vocational child care and preschool handicapped 
classes - which results in the expansion of opportunities and 
education of both high school and preschool students. The program is 
designed to meet two primary goal si 

1. To prepare high school students as community child care 
workers and for other careers working with handicapped 
and non-handicapped preschool age children. (It also 
provides them with parenting skills.) 

2. To deliver an appropriate prekindergarten program 
integrating handicapped children ages three to five 
years old with non-handicapped children of the *ame 
age. 

Products a>*e available to assist in the implementation of the HIGH 
SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM. The Administrative Guide is 
designed for administrators and program supervisors who are 
considering initiating a program. The Curriculum Guide is designed 
for the teachers who will be implementing the program in their 
classrooms. It contains information to assist the teachers in 
coordinating schedules, acquiring materi als f and provides lessons and 
handouts regarding handicaps and the needs of children with special 
needs. It is designed to supplement the existing child care 
preparation program. In Florida it is coordinated wi th the state 
curriculum instructional standards for 'Child Guidance and Care 
Services.' 

CURRICULIM GUIDE. This is the Curriculum Guide and it is prepared 
for use by both Home Economics and Preschool Special Education 
teachers. The four major parts of the guide cover the program's 
design, instructional lessons and materials for the high school 
students, a glossary of terms, and a list of resource materials for 
teachers tnd students. Preceding the guide is an "Overview - that 
summarizes the HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM. 

The Appendix includes samples of the Child Care teacher's semester 
pi ans, dai ly and weekly student planning materials, and various 
program procedures. In addition, the Appendix includes copies of 
handouts, review sheetsand assessment materials that are specifically 
for the Child Care teacher to reproduce for the high school students. 
These have not been inserted into the loose-leaf, but have been banded 
and enclosed for ease in reproduction. 

TERMINOLOGY. On the following page is a list of terms which assist 
you in understanding this guide. For further information, see >h* 

Gl OSSAPV . 
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Students * this term is used through this manual to instate the high 
school or post-secondary students enrolled in the child care courses. 

Community children « 3 to 5 year old children from the community who 
attend the laboratory preschool run by the home economics department. 

Handicapped children * 3 to 5 year old handicapped children enrolled 
in the cross-categorical preschool program. The children have mild to 
moderate handicaps in a variety of areas with th# exception of 
emotionally handicapped children. 

Children * this term is used to indicate all the 3 to 5 year olds 
involved in the High School/Preschocl Partnership Program. 

Least Re strictive Environment/Alternative » the educational placement 
of a handicapped child the child can learn the best. The 

setting should be as close to the typical setting nf the child's 
non-handicapped peers while providing the individual with the most 
appropriate education possible. 

Individual Educational Plan <IEP) » a document detailing the 
educational program of a handicapped child. 

Ma» nstreamino = the integration of handicapped and non-handicapped 
ch Id^en both physically anJ academically in the program. 

Child ca re courses * classes at the secondary and post-secondary 
level which prepare students to work with young children. 

Special education « programming designed to meet the special needs of 
children with various handicapping conditions. 
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A PREFACE FOR THE TEACHER: 

Preichool Programs And Handicapped Children 



In the early 1800's, Friedrich Froebel became one of the first 
advocates of early education. Bel ieving that children must be 
actively involved in their learning, he esiabl ished the first 
kindergarten. A century later Maria Montessori became an advocate for 
early intervention. Her well-known work with low achieving 
disadvantaged preschoolers in Rome might well be thought of as the 
first "Head Start" program. Through her work at the "Cases dc 
Bambinis" she demonstrated that emphasis on learning at an tarly age 
could make a sign if icant di f ference on a chi ' j's growth and 
development. By the late 1920s and / 30s kindergartens were well 
established in the United States. More parents were enrolling their 
children in kindergartens and nursery schools every year, and states 
started mandating that school districts provide free public 
kindergartens. In 1981 Florida became one of the ffrst states to 
institute a requirement that all children must attend kindergarten 
prior to entering first grade. 

Interest in the expansion of preschool education for children three to 
five years of age began in the 1950s and'60s. Simultaneously, animal 
experiments documented the negative environmental and positive impact 
of deprivation and stimulation, respectively. Similarly, studies on 
child growth and development patterns demonstrated the need for early 
intervention with disadvantaged young children* In 1945, federal 
legislation establishing Project Head Start under the Economic 
Opportunity Act wa* passed providing preschool programs for 
disadvantaged children. Three years later, in 1968, federal 
legislation providing the development of model programs for preschool 
education of handicapped children was passed. In 1972 the Head Start 
program was amended to require 10% of their enrollment be allotted for 
handicapped youngsters. Then, in 1975, PL94-142 war passed requiring 
the provision of free, appropriate education to handicapped children 
and permitting such programs be initiated at age 3. Currently some 
states require programs for all handicapped children at age 3 and some 
states provided programs for some children at that age. A few states 
also provide for services for at least some handicapped children prior 
to age 3. 



Early Intervention 

Preschool programming for handicapped children has received increased 
attention in the last 10 years for a variety of reasons. First, while 



there has always been a significant population of young handicapped 
children, most of them were never diagnosed as such. They had to 
exist, however, because logic dictates that all the children in 
elementary level special education classes did not suddenly become 
handicapped at age seven, eight, or nine. Better assessment and 
identification techniques, fewer institution* izaiions and neonatal 
medical advances have increased the idr ntif ication of this 
popoulation. Thus it is becoming a larger and More recognirable group 
to serve. 

Research on early intervention in the 1940s, '70s, and'80s has shown 
many benefits for children. Improved academic performance and higher 
tested intelligence levels have been shown as well as 
lower-than-expected secondary school student drop-out rates. Of major 
importance is that significant reductions in the need for special 
educational services through the high schqol years has resulted in 
savings to school districts. These savings vary and have been 
estimated at $9,00G - $16,000 per child by wood <1981), and $3,000 by 
Schwemhart &Ueikart <1?80) over the child's school lifetime. Within 
3 years of service Tennessee estimated a $7.00 savings for each dollar 
spent at the preschool l*vel (Snider, Sul 1 i van & Manning, 1974) and 
Colorado reported a figure of $4.00 saved for every dollar spent 
(MrNutty, Smith & Soper, 1983.) Studies have also begun to examine 
other benefits inluding the mother's returning to work and increases 
in the projected life-time earnings of the child. 



Mainstreaminq 

The benefits of mainstreaming at the preschool level are less 
well-defined at this time. Mainstreaming, the integration of 
handicapped children with non-handicapped children, is a concept 
promoted by PL94-142 and is relatively well-established in the 
traditional school system. Appropriate implementation of this concept 
at the preschool level has been difficult because preschool children 
without handicaps are not served in very many districts. As a result, 
several choices have been available! 

— Reverse Mainstreaming: bringing a few non-handicapped children 
into a class for handicapped children. 

— Mainstreaming "Up": integrating handicapped preschoolers into 
the regular kindergarten where the children are older. 

— Head Start: Placement of eligible handicap >d children with 
non-handicapped peers is a priority, but pr grams cannot serve 
all the handicapped children who benefit from mainstreaming 
and meet their other goals as well. 

— Attending a Regular Preschool: here the handicapped children 
may be fully mainstreamed but their needs may not be met because 
the teachers rarely have had special training. (There are 

some programs that have worked to train the teachers.) 
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An ad-irtage of the HIGH SCHOOL/PRESCHiJOl PARTNERSHIP PROGRAM is the 
provision of a site where handicapped children are mainstreamed with 
their age peers. They have th* benefit of trained personnel as well. 
Further, as students graduate and are employed in day care and 
preschool programs, handicapped children will be more welcome in 
regular preschool s. There will be care givers wi th training and 
experience in working wi th handicapped chi Idren. 

Benefits of mainstreaming fo" handicapped children are two-fold: 

1. It challenges the handicapped preschoolers to reach 
performance levels similar to their non-handicapped 
age-mates. 

2. Mainstreaming is preparation for the regular 
education program that he will mo*t likely attend 
when he reaches school age. 

3. For the non-handicapped child, mainstreaming 
provides interaction with handicapped children 
and the opportunity to learn that handicaps are a 
part of a person but are not the primary aspect 
of the person. In this setting both handicapped 
and non-handicapped children Warn that they 

are more alike than they are different. 

Who should be mainstreamed? Any child who is similar socially 
(maturat ional ly) to other children in the class and whose cognitive 
development is not more than 6-9 months below the youngest child in 
the non-handicapped group. These are the cr i ter i a wh ich , after trial 
and error with a broader range of differing children, proved to be 
most effective in the pilot program. 



Typical and Atypical Child Development 

The line between typical and atypical child development is unclear. 
Because of this, arbitrary lines are drawn based upon scores. Two 
children may be very similar but, because of the behaviors sampled on 
a test, one may be considered in need of special services white the 
other may not. Additionally, the better our assessment instruments 
have become, and the greater our orientation to academic achievement 
at an early age has become, the finer our delineation and the greater 
our identification of children w*th nrld educational disabilities. 
Thus, many children identified today as having atypical development 
would not have been identified 10 years ago. Typically, these 
children are those who will benefit most from mainstreaming. 

Atypical development of a child in one developmental area will 
frequently affect his ability and development in other areas. For 
example, a child who has cognitive deficits may also have delayed 
language and poor perceptual -motor skills. He may also be socially 
immature. A chi Id wi th emotional problems may exh ibi t learn ing 
problems and language problems as well. A language delayed child may 
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have a poor self-image and experience frustration in expressing 
himself which results in behavioral problems. 

Sensory and physical deficits are the most complex, A child with a 
hearing problem often has language difficulty as well. In addition, a 
short attention span can cause further learning problems. !f the 
hearing impairment is due to middle ear infections, balance miy also 
be affected. Similarly, a visually impaired youngster may have poor 
physical skills which start in infancy. With no visual stimuli the 
child has no incentive to prop up or roll over. Later this may 
continue as fear of the unknown inhibits his movement around the 
environment. All of this combines to increase the child's difficulty 
in learning new concepts. 

Awareness of the multiple impacts of handicaps on the total child is 
of paramount importance for those working wi tji the child. Lessons in 
this curriculum are designed to create this awareness; to provide the 
care givers with practical suggestions to assist in working with these 
children; and to identify remedial activities that can be done in the 
preschool • 



Child Care and the Handicapped Child 

Child care workers trained to work with handicapped children are 
desperately needed. Many day care providers (both center and 
home-bound) will reject outright the enrol lment of a child with 
special needs. Others will attempt to work with the child, but may 
find themselves frustrated by lacK of knowledge. 

These factors often make day care for handicapped children difficult 
for parents to find. 

However, the divorce rate in families with handicapped children is 
higher than in other fami 1 ies. Medical expenses are also often 
higher. These factors add to the need of the handicapped child's 
parent<s> to work, thus increasing the need for day care for these 
children. . 

In a mainstreamed setting a developmental approach to child care or 
preschool is most appropriate. Such an approach is based on stages of 
developemnt each child goes through. A variety of experts in the 
field of child development have put forth differing theories of child 
development. The experts do, however, tend to agree that the 
developmental stages are sequential and hierarchical with little or no 
variance. White stages are often associated wi th certain ages, the 
handicapped child will not necessarily meet those standards. He may be 
at a stage normally expected of a younger child in one or more areas 
of development. Each child will, however, go through Stage 1 before 
reaching Stage 2 and so on <*ith exceptions made for physical 
limitations). Skills, tasks and concepts build upon one another t 
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becoming more complex and interrelated, in the same way for the 
handicapped as they do for all children. 



SUttttRY 



Handicapped children, particularly those with mild to moderate 
disabilities, can benefit from preschool programs with their 
non-handicapped peers. Child care workers can faci 1 i tate their 
success by being Knowledgeable about child envelopment and having a 
reasonable perspective on the effect of varfou* handicaps on the young 
child's development. 

The following curriculum is designed to assist chUd care instructors 
in providing additional training regarding handicapping conditions* 
The curriculum includes lessons, resources and follow-up materials. 
The lessons are designed to be integrated into the existing child care 
curr i cul urn- 
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Snider, J., Sullivan, W. and Manning, D. Industrial Engineering 
Participation in a Special Education Program. Tennessee Engin»?r. 
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(Eds.) Early Intervention for Children With Special Needs and Their 
Families. Seattle, Washington: Western States Technical Assistance 
Resource (WESTAR) of the University o< Washington, 1981. 
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PROGRAM DESIGN 




This portion of the guide provides the reader with the design of the 
program. It is necessary to understand the design to develop the 
program, coordinate the high school and preschool curried urns, develop 
schedules) and evaluate program effectiveness. 



PREMISES 



1. This manual is predicated on the concept that a child care 
preparation program exists in your setting. It may be 
operational f or the course may not presently be offered, but 
it is a curriculum option. In Florida, courses related to 
the family, such as Child Care, are part of the Home 
Economics and vocational Education Curriculum. In other 
states, this curriculum may be part of Psychology or another 
program. 

« 

2. The curriculum is designed for use on a semester system but 
can be modified to a full year program. It is also designed 
for a program in which high school students are enrolled for 
two consecutive periods each day. 



It is assumed that the high school students have taken a 



course in Child Development prior 
course. (Recommendation: students 
sophomores, have attained a grade 
and be recommended for enrollment 
teacher who knows them.) 



to enrol 1 ing in the 
should be at least 
of C in Child Development, 
by the Child Development 



DESIGN SEGMENTS 

A. The Home Economics Child Care Curriculum 

8. The High School Curriculum and Schedules 

C. The Preschool Curriculum and Schedules 

D. Parent/School Commun icat i on 
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THE HOME ECONOMICS 
CHILD CARE CURRICULUM 



In the state of Florida two courses deal with Child Care. These 
courses are entitled "Fundamentals of Human Care Services" and "Child 
Guidance and Care Services". 

The first course is considered a career survey course. The 
fundamentals course is just that, a course which provides the students 
with basic information and a laboratory experience. The latter course 
is designated as a vocational preparation course. It has more 
in-depth instruction with both laboratory experiences and corwnunity 
placements. The laboratory experiences are not only important to the 
students but are strongly suggested by the state guidelines. 

The pilot project has found that the operation of our own preschool is 
preferable 'to using community placements for the laboratory setting. 
The set up. of the laboratory program is discussed later in this 
chapter. 
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COURSE !: FUNDAMENTALS CF HUMAN CARE SERVICES (Child Care I) 



This course covers many possible careers in the area of services to 
people. While the model programs main emphasis is on child care, the 
following areas are also covered: 

Care of the Elderly 

Adult Day Care 

Nursing Homes 

Home Care 
Care of the Disabled 

School Program* 

Day Care 

Sheltered Workshops 
Care of the School -aged Children 
After School Programs 
Recreational Programs 
Adolescent Programs 

These areas, however, do not receive the same- Kind of emphasis as the 
preschool area, Related careers, the importance of the programs, 
planning and curriculum in the preschool , and planning care are 
discussed. 

The child care content covers many areas including infant care, day 
care home, preschool centers and Kindergarten, as well as Head Start 
programs. The requirements for employment in these programs and 
appropriate programming for young children, are integral parts of the 
course. 
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FLORIDA STATE STANDARD 



vmiff ipw. umu a*** mam Ju ,, l99 < 

tSSSB/tUS&L Mom Ecoooalct Education 

BQMML mifa ftmd«wiiUtt o< Homtn c*ii# Strwict* 
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i ■SS?- W U l !,J!? ; !ln qNl !** V 0 *"*" coortt it dotlcn.d to trovid* 



K. 
I. 

Jo 
•Co 

L. 



Orientation to FlvVHERO u<{ vocational education. 
Gnotoyability 91(1111 including personal health and hygiene, 

communication, computation, and human relations. 
Job sources, descriptions, oat if (cations , and career 

opportunities in human care services. 
Introduction to operational procedures. 
Selection, use, cart, and maintenance of equipment, tools, 

and supplies. 

Resources and services mailable to meet the needs of: 
t. children 
adolescents 
families 
elderly 
disabled 

Observation of and participation with those groups 

ree«lring human care services. 

Sules, regulations, and legislation. 

Management of time, energy, space, money, and other 

resources. 
Safety, sanitation, and security. 
Free enterprise, consumer, economic, *md 

entrepreneur ship education* 
Leadership stills. 

Future trends U human care .services. 



2. 
3. 
4. 

So 



y tt ^~! tjt »• offered, instruction must be included 

from each *f the content areas muring each school year. 

!~!?toJ , T^!!\ * M ^ ,C4/K ~ economics Related Occupations is the appropriate 

cJLliZZl? ./TfJ* ,C . •^• tl r tl MU *' Folded, these activities are 

.Tilt? J JL •* 2! a ^og- course. The typical len^n 

•f this program for He average achieving student Is iff hours. 
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COURSE SYLLABUS 

FUNDAMENTALS Or WHAN CARE SERVICES - 2711 

CHILD CARE I 
<1 semester - 1 credit) 




Prerequisite Chi Id Development 
Course Object lun 

To exprse students to the field of human care services. Through 
study, observation and , partic ipation, students will gain knowledge, 
understanding, and sfcills 'necessary for employment in related 
occupations. Experiences will be \ provided in working, with young 
children end visitation to related CQftfiinity care programs. 

Course Outline* 

I. Introduction to Human Care Services 

A. Levels of human care 

1. Child care 

2. Adolescent and family care 

3. Elderly care 

4. Disabled care 

B. Career opportunities 

C. EmployabM ity skills 

II. Human Growth and Development (Review) 
A. Stages of life 
,8. Intellectual 

C. Physical 

D. Emotional 

E. Social 

III. Caring for the Handicapped 

A. Handicapping Conditions 

1. Emotional 

2. Speech and Language 

3. Physical 

4. Hearing 
9. Learning 

a. Mental Retardation 

b. Specific Learning Disabilities 

B. Identification of Handicaps 

1. Screening 

2. Observation 

IV. Planning and Implementing a Cure Program 
A. Operation of a center 

1. Policies, procedures 9 and legislation 

2. Hanagtmtnt of equipment, supplies, space 

other resources 

3. Resources and Services available 

4. Health, safety and sanitation 

5. Professionalism and future trends 



and 



ERIC 



113 



15. 



V. 



8. Routines 

1* Personal care 

2. Food 

3. Housekeeping 

4. Activities 

C. Curriculum for Child Care 
1* Language arts 

2. Mathematics 

3. Social studies 

4. Science 

5. Art 
4. Play 
7. Music 

Observation' and Participation 

A. Home Economics laboratory preschool 

B. Varying exceptional!^** preschool 

C. Community field trips s 



Textbooks: Conger, F.S. and Rose, I.B, Child Care Aide Skills, 
New York: McGraw-Hill, 1979, 
Draper, M.U, and Draper, H.E. Carina for 
Children (Revised), Peoria, IL: 
Chas, A. Bennet Co,, 1979 

Course Requirements and Expectations: 

1. A LARGE notebook (3 ring) and 10 dividers. Each student will 
compile a notebook that includes all units of study. This 
will include many practical activities and ideas that can be 
used with children and in future jobs. 

2. Atti tude is the most important ingredient for succass. This 
class takes time, work, energy and enthusiasm. Cheerfulness, 
cooperation, and a willingness to do more than your share 
will help make this a successful team effort. 

3. School rules will b> enforced, 



Grading System: 



100-94 
93-83 
84-75 
74-70 
69-0 



A 
B 

C 
D 

F 



class participation 25X 
notebook 25X 
class work, projects 23X 



2nd tc 3rd six weeks 
work with children 502 
class work, projects, 
tests SOX 



ERiC 



114 



COURSE 2t CHILD CARE AND GUIDANCE SERVICES 



<Child Care II) 



Th is is an advanced course which concentrates on the careers in child 
care and educational fields. In this course, lectures expand on the 
in-formation presented in Child Care I. The students have additional 
experience in the laboratory preschool and have experience one or two 
days a week in early childhood programs in t L .e community. These 
experiences are in preschools, kindergartens and other special izea 
prekindergarten programs. li students elect to take this course a 
second time, the time spent in out-o-f-school experiences is increased. 

Relative to handicapped children, the students build upon their 
previous instruction. They deal with the more complex terminology of 
Developmental Disabilities and Giftedness. They may also learn about 
evaluation .and about the the complexity of planning for handicapped 
children required by law. 
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FLORIDA STATE STANDARD 



VOCATIONAL PROGRAM STANOARft? 



PWWA* A*£frj Horn* Economics Education - Gainfu I ■ Employment 
BffifflfiH T|TLEi Child Guidance and Cart Services 
SCHOOL OISTtlCT PROGftflN BgfflBH 27! o 

rotiwiTY cotiEog oaaaj magi w 20.020101 

PflPWWt BBgmiigit The program is designed to prepare a person for 
employment as a Child Cart Attendant, Household Child Care Worker, or Child Care 

e?™^**': °V? pr0Vldt M " , « M » t *l training for a person previously or 
currently employed in one of these occupations. 

gSBfflaa CT N TB*Tf Instruction is designed to enable the individual to 
demonstrate by written and/or oral, and performance examination the necessary 
competencies to: 



1 , 
2, 
3, 
4. 
5. 
6. 

7. 
8. 
9. 
10. 

U. 

12. 

13. 

14. 

15. 

16. 

17. 

1$. 

19. 
20. 
21. 
22. 
23. 
24* 
25. 
26. 
27. 
26. 
29. 



Plan trt activities. 

Plan music activities. 

Plan story time* 

Plan dramatic play activities. 

Plan food preparation activities. 

Plan manipulative play activities such as puzzles and 

woodblocks. 
Plan fret-choice play activities. 
Plan naturt scitnce activities. 
Plan outdoor play activities. 

Plan special activities such as field trips, visits from 

resource persons, holiday celebrations, and parties. 
Plan for child development equipment and supplies. 
Plan daily activities. 
Plan weekly activities. 
Plan monthly activities. 
Organite and guide art activities. 
Organize and guide music activities. 
Organize and guide story time. 
Organize and guide dramatic play activities. 
Organize and guide food preparation activities. 
Organize and guide manipulative play activities. 
Organize and guide f>te-cho?ce play activities. 
Organize and guide nature science activities. 
Organize and guide outdoor play activities. 
Supervise routine bathroom activities. 
Supervise snack and/or *ta! activities. 
Guide rest period. 
Supervise care of teeth. 
Implement procedures in case of an accident. 
Implement procedures in case of an illness. 
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30. Implement procedures in cist of a disaster such as fire, 

tornado, •» meant, tarthquakt, or flood.' 

31. Supervise sptcial activitits, such as visits from 
• resource persons. 

32. Super vise sptcial activitits, such as fitld trips* 

33. Supervise sptcial activitits, such as part its and 

holiday celebrations. 

34. Store equipment and mater iats. 

35. Check toys for safety and repairs. 

36. Maintain furnishings and equipment. 

37. Maintain kitchen appliancts. ■ t' 

38. Supervise the cart cf pets and plants. 
3*. Clean child cart center. 

40. launder items such as tintns, doll clothing and 

d tss-up clothing. 

41. Prepare laundry for pickup. 

42. Store food and supplits. 

43. Prepare meals and snacks. 

44. Stt and cltar table. 

45. Strvt food. 

44. Wash and stort dishes, glassware, silverware, and 
uttnsi Is. 

Instruction shall include! theory, observation, and supervised work e - 
young children in a school laboratory or in an approved community laboratory 
situation. 

Future Homemakers of America/Home Economics Relattd Occupations is the appropriate 
^i 0ft ? 1 » tudt " «or providing leadership training txptritnces and fc 

rtinforcing sptcific vocational skills. Uhen providtd, thtst activitits art 
considtrtd an integral part of this instructional prcj.-am. 

The cooperative method of instruction it appropriate for this program. 

^121Y, ^V 0 ??" 1 '?* «* offtrtd, the following is required for each 

student: a training plan which includes instructional objectives and a list of 
on-iht-Job and in-school Iteming experiences! a work station which rtfttcts 
equipment, skills, and tasks which art rtltvant to the occupation which the student 
has chosen as a career goal. 

Gtployabllity Skills Standards art providtd at a part of this program. 

Tht typical Itnojh of this program for the avtragt achieving studtnt is 340 hours. 
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COURSE SYLLABUS 



CHILD GUIDANCE AND CARE SERVICES - 2716 

CHILD CARE II 
<1 semester - 1 credit) 



Prerequisite! Child Care I 
Course Objection 

The purpose of this course is to prepare student* for employment 
in the field of child cartv Through study, observation, and 
participating the student will gain knowledge, understanding and 
skills that will help them fulfil] chi Idren's needs. Specialized 
activities include work experience with young children in the high 
school and community facilities. This information can be used in many 
ways - as an aide in child care centers, as a parent, or as a stepping 
stone to higher level jobs and eventually to one of the many 
professions that deal with children and parents. 

Course Outl ine; 

I. Introduction to child care services 

A. Employabil ity skills 

8. Employment opportunities 
II. Review of principles of growth and development 
, A. Ages and stages 

B. Guidance and behavior 

C. Special needs children 

III. Planning and implementing a child care program 

A. Program planning and curriculum 

B. Arranging and maintenance of activity areas 

and equipment 

C. Techniques for instruction and caring for 

children 

D. Health, safety and nutrition 

E. Working with parents 

F. Resources and services 

IV. Administration of child care center 

A. Management of resources 

B. Rules, regulations and legislation 

C. Professional ism 
0. Future Trends 

V. Uork oxperUnce 

A. School 

B. Community 



Textbooks: Conger, F.S. and Rose, I.B. Child Care Aide Skills. 
New York: McGraw-Hill, 1979. 
Draper, M.U. and Draper, H.E. Caring for 
Children (Revised), Peoria, 1L: 
Chas. A. Sennet Co., 1979 

Course Requirements and Expectations* 

1. Students will continue to «dd materials to their notebooks 
(started in Child Care I)/ Additional activities and teaching 
materials will be made. 

Reading assignments will include teMtoooks as well as current articles 
about child care. 

2. Students will work in the Little Cougar Preschool and in 
community schools during their assigned class time. (Students with 
transportation will have a wider variety of preschools at which to 
work.) 

3. ATTITUDE is the most important ingredient for success. 
This class takes time, work, energy and enthusiasm. Cheerfulness, 
cooperation, and a willingness to do more than your share will help 
make this a successful team effort. 

4. School rules will be enforced. 

Grading Systems 

100-94 , A Lab grade - class participation and 

93-85 B working with children 50*/. 

84-75 C Classwurk, projects, reports 25/i 

74-70 D Evaluation of community work 25X 
69-70 F 
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THE HIGH SCHOOL PROGRAM 



As « goal of this program it not only learning about handicapped 
children but alto viewing then at part of the larger group, it is 
imperative that lettont about handicapping conditiont fl£t be taught as 
* unit but be incorporated within the overall course at logical 
intervals. For example, the lesson on Speech and Language Impaired 
Children is included during the discussion o-f teaching language 



To incorporate this program into the Child Care program, it is 
essential that the teachers review their original course outlines and 
adjust them to include an additional 8-9 lessons in the introductory 
course and 5 additional lessons in the advanced course. To do this, 
the Child Care teacher might consider <1> el iminating some material , 
<2> compressing other activities and <3> making some assignments 
seW-study (i.e., homework). By using these strategies, the qual i ty 
o-f the Child Care program as it previously existed is not compromised. 



THE STRUCTURE OF THE CHILD CARE CLASSES. 
Introduc tory Course t Child r^r» ]. 

The introductory course in Child Care must provide the students with 
an introduction to the goals of the preschool, early childhood 
teaching methods, and an introduction to children with Special Needs. 
Most of the instruction will take place during the first five weeks of 
the semester. Appendix C provides a topical outline, in plan-book 
form, for one complete semester. Each class session is two periods in 
length. One hour is devoted to instruction while the second hour is 
us^ ly an activity which reinforces the lesson content in a less 
structured atmosphere. 

During the remainder of the semester, three days each week are for the 
preschool laboratory experience. The other two days each week *re for 
explaining lesson plans to the class, discussing the week's 
activities, traditional classroom instructional activities or field 
tr ips. 



Child Care IJ T 

High School students in Child Care II also spend a majority of their 
first five weeks in the classroom instructional setting. In addition 
they spend two days each week in a community program. The students 
rotate through three early childhood settingst <i) kindergarten, <1> a 
preschool center, and <1> optional setting (a second preschool or 
kindergarten or a specialized preschool for handicaoped chi ldren, 
gifted children, or other.) The remainder of semester is spent 
similarly to the Child Care I students. However, one day each week is 
spent in a community placement. 
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Child Ctrt III 

Advanced students taking Child Cart PI art assigned to a single 
community preschool or kindergarten program of their choice for the 
semester. During the first five weeks these students spend 4-5 days 
each Meek in that setting. The remainder of the semester they are in 
that setting one day per week, and in the classroom one day per week 
for additional lectures. They also work in the laboratory program 
three days per week. Child Care II and Child Care III are designed to 
meet concurrently! if necessary to meet class load requirements. 



121 



25. 



THE PRESCHOOL PROORAM(S) 
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Tht BliMiEUBtd Laboratory EctlfchflflJ Proorm 



This it tht portion of tht tint tht community and hcndictpptd children 
»rt inttgrittd. It it equivalent to tht operational tint of tht 
commit? program. It runt thrtt half-dty* per week, 8i30-12i00, for 
19 uttkt ttch tmttttr (weeks 14-18) . 



7:30 
8:30 



12:00 
2:30 



V.E.* 

all 

day 


V.E. 


V.E. 


V.E. 


V.E. 

all 

day 


Mai 
Lab 
Pre 


ns treated 
oratory 
school Progr 
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V.E. 


V.E. 


V.E. 



*V.E. - varying except ional i ties (preschool handicapped) 
self-contained program 



During tht Mainstreamed Preschool tht children are fully integrated 
for all large group, mall group, and self-selected activities. 

Parents of the community preschool children pay a small daily fee and 
registration fee to help offset the costs of materials. Funds from 
tht Exceptional education program budget support their involvement in 
the mainstreamed program, and, or course, the Home Economics 
department supports the remainder. Parents of the handicapped 
children do not pay a fee because they are enrolled in a school 
district program. Their attendance generates state and federal funds 
for the handicapped children to the district. 
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2. ROLE DEFINITION 



A major task critical for successful replication of this model program 
it that of defining the specific roles of different people involved. 
Role definition takes time and will vary depending on the strengths of 
the people involved. Flexibility and openness are keys to success in 
implementing the program. There are three primary positions 
incorporated in thismodelt 



a. Child Care Teacher - serves as director of the Child Care 
Center and is reponsible for the education of the high school 
students, as well as the non-handicapped preschool children 
from the community. Her responsibilities includei 

<1) Planning and direct instruction of the high school 
students in early childhood education. 

<2) smooth operation of all aspects of the Child Care 
program. 

<3) Supervises high school students 7 work 
planning for teaching 
teaching 

snack planning and preparation 
material selection and use 
assistance to children 

<4) Assures "paperwork" is complete 
attendance 
health certificates 
permission si ips 
accident report forms 
fee collection 
1 icensing standards 

<5) Supervises the community children 



b. Special Education Teacher - is primarily responsible 
educational program provided to the handicapped children 
at all times. She also assists the Child Care teacher 
with the educational program for tfte high school students. 
The Special Education teacher is responsible for all 
planning and instruction for the handicapped preschoolers 
when they are self-contained. It is the special educa- 
tion teacher's duty to ensure that all goals and ob- 
jectives for the childrens' individual education plans 
are addressed during both the self-contained and main- 
streamed programs. Various **o1es this individual will 
have t 
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(1) teach tht handicapped preschoolers and ensure 
their appropriate education. 

<2> assist child care teacher with instruction 
oi handicapped children during ma instr earned 
times. 

<3> supervise/facilitate high school students in 
the instruction oi the children's direct 
instruction. 

(Provide indirect instruction) 

(4) assist students in planning to meet the needs 
oi the handicapped children. 

(S> provide direct intervention when high school 
students are teaching - either with an 
individual or the group. 



c Special Education Teach»r ftjft - primarily assigned 
to assist the Special Education teacher, but will also 
work with the high school students. Tht aide 7 * duties 
includes 

(1) assist Special Education teacher in instruction 
oi handicapped preschoolers. 

<2> assist high school students indirectly, in 
implementing th» : r plans. 

<3) help ensure the needs oi the handicapped 
children are met at all times. 

Specialists may work with the handicapped children to provide services 
such as physical or occupational therapy, speech therapy, orientation 
and mobility or auditory training. These individuals may serve as 
resources regarding their careers or in terms oi a particular child's 
needs, however, they rarely will be involved as more than a "guest 
speaker" for the high school students. 
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3. PRESCHOOL CURRICULW 

Utilizing a single curriculum in both the Child Care Preschool and the 
Exceptional Child Preschool class helps provide a continuity between 
the part- time mainstreamed program and the self-contained handicapped 
preschool. It also assists the high school students in planning to 
teach concepts and skills within their weekly themes. 

Any developmental ly oriented curriculum works which follows naturally 
from the high school students' work in child development will work 
well to facilitate the concept of handicapping conditions being on a 
continuum, as the students view the preschoolers developmental ly. 

One curriculum which has been used successfully is the ERIN 
curriculum. ERIN is the name of a specific curriculum developed by the 
Early Recognition Intervention Network and is widely used in 
Florida. It has a developmental base. It views children in terms of 
receptive and expressive skills in four basic areas. These four areas 
ares 

Language 

Visual-Perceptual Motor 
Body Awareness and Control 
Participation and Self-Organization 

The Preschool curriculum covers two semesters, coordinated between the 
mainstreamed and handicapped programs. This includes weekly themes 
and the concepts/skills to be covered. Weekly unit themes for each 
week assist the high school students in providing cohesiveness to 
their plans for the week. These weekly themes are planned by the Child 
Care and Special Education teachers. The preschool program calendars 
fall and spring semesters are on the following pages. 

The high school students do the daily planning for the laboratory 
preschool based on the themes. Their plans are reviewed by the 
teachers before they are presented to the children. The high school 
students work in groups of 3-4 and have a different responsibility 
each week. This must be scheduled for each semester. 
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PALL SEMESTER 



HZEX TOPIC 

ti LttVBt Frttndt 

•2 Our Ptvoritt TMngi ' 
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SPRING SEMESTER 



HH3C TOPIC 

«* AUktlftifftrtnt 

♦2 XooFrltnds 

•3 KinteH 

•4 Valtntints 

♦5 Emotions i Fttlings 

* Our Stmts 

7 Wt Uvt In Florida! 

* Stum/if s Spring! 

' Spring Holidays/East** 

W Ftts 

11 BtHtalthy? 

12 Oood Things to Eit 
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ti Tht Bitch 
1? Picnic; 
•U How Big I Am! 

•it Summtr Furs 
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to to 
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► Indicates whin tht community prtschool is not in stssion. 
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Daily and UttKly Schedules 



The hour* of the preschool depend on the hours of the high school and 
the number o-f Child Care classes being offered. Below are examples o-f 
two schedules used by the pilot projectt 



Period 



Period 1 
2 
3 
4 
5 
6 
7 



7:55-8:55 
9:00-9:50 
9:55-10:45 
10:50-11:40 



) 



7:30-8:27 
8:32-9:27 ) 
9:32-10:17 J 
10:22-11:12 \ 
11:17-12:07J 



H.S. Classes 

i 

Child Care I 
Child Care II 



Child Care I 
Child Care II 



Preschool Schedul e 

\ pcmnunity Preschool 
► Hours: 8:00-11:30 



Camrunity Preschool 
Hours: 8:30-12:00 



WEEKLY SCHEDULE. The weekly schedule allows the students and 
teachers to see the cohesiveness of the days, and assists the Special 
Education teacher in coordinating her plans -for the education o-f the 
children. This overview is duplicated and posted so that all the high 
school students are aware of the planned activities. 



P*Mr fttltttlf 

The daily schedule must be planned to meet the needs of the high 
school students' training, provide a sound preschool experience, and 
-fit with the school day schedule. A quiet rast time is utilized at 
the time the students change classes. This facilitates the transition 
period. The plan includes large and small group activities, and a 
variety of programmatic areas such as language, fine motor, gross 
motor and times to develop social and individual needs. 
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8:30 
8:55 
9:10 

9:10 

9:55 
10:10 
10:12 



1st Child Care Class 



Self Choice Activities 

Opening Circle 

1st Small Group Activities 
Table/Outside/Storytime 

2nd Small Group Activities 
Outside/Storytime/Table 

Snack Time* 

Rest Time 

Bell Rings 



2nd r?MiH rare n aee 



Rest Time 

Large Group Activity* 10:30 

3rd Small Group Activities 10:50 
Storytime/Table/Outside 

Individual Work Jobs 11:15 
"Choice Chart'* 

Closing Circle 11:35 



Dismissal - Community Children 11:55 
Lunch - Handicapped Children 



*HaW-way through the semester Snack Time and Large Group 
Activities are twitched. 

The children are divided into three smaller groups based roughly on 
the age and stage of development. Each child has an opportunity to 
work in each small group activity each day. Each small group activity 
has a particular purpose. 

TABLE - Visual Per ceptual Motor Skills 

Art activities (drawing, cutting, pasting, 
printing), Pattern and lacing projects 

* 

OUTSIDE - Body Awaren ess and Control SkilU 
Riding toys, climbing, running games, 
ball skills, group play 

STORYTIME - Lanouaoe SkllU 

Stories, listening activities, records, 
dramatic play, "mystery bag", show-and- 
tell 

Large group activities include field trips, movement experiences, 
social studies and science lessons, and cooking. "Choice Chart" is a 
time when each child may choose a particular area to work in (for 
example, housekeeping, blocks or readiness). Then 1-3 chi ldren wi 1 1 
work in that area with a high school student. 

Opening and closing circles are designed to prepare the child for the 
day and review the day's activities. Each circle is centered on the 
week's theme and presents songs, fingerplays and traditional opening 
and closing exercises. 
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AD daily planning, teaching and operational activities for the 
laboratory program arc done by the high school students. The students 
do more in-depth planning io assure they have consideredi 

1. what they are teaching 

2. why they are teaching it 

3. what materials are needed. 

The Child Care and Special Education teachers supervise the planning 
and review the plans to assure appropriate activities and 
modifications are included to satisfy the children's individual needs. 
By reviewing the plans, the Chi Id Care teacher also makes sure the 
students understand their objectives although students arc not asked 
to record the objectives. (Samples of weekly and daily plans are in 
Appendices C and D.) 

The high school students are assigned to groups of 3-4 to work as a 
team for the semester. Each week they have different duties, and 
during the semester each group will have each job 2-3 times. The 
duties are i 

planning 
teaching 

playground supervisors 

hostess 

teaching 

assistant/snack preparation 

The student* are required to work with the children etch morning, 
except for the week they are planning. The planning week immediately 
precedes the week they teach. 

A sample of the job divisions and the rotation schedule follow. 

The Special Education teacher is responsible for all planning for the 
handicapped preschoolers when they are not mainstreamed. It is her 
duty to make sure that all goals and objectives for the childrens' 
individual education plans are addressed whether the lesson is for the 
self-contained program or the mainstreamed preschool. 

Sanp^es of weekly plans, and daily plans are located in Appendixes C 
and D. rr 
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SAMPLE 

DIVISION OF JOBS ANO DUTIES 



JMtn all activities for teaching with supervision from Director* • 

Coc'dlnate activities VI th tht planners from the other class. 

Prepare bulletin beard that relates to theme of week. 

Prepare samples of projects that children wilt do. 

UMte songs, ^ingerplays, ttc. to bt uttd on 3 x 3 card*. 

Complete plans by Friday and turn in to Director.* 

Make lift of supplies and food nttdtd. 

TEACHER) 

In duxflt of center for tht week. 

Oo over tht plans with tht Class on Monday; explain theme 

and projects, teach songs, ttc. 
Follow through on all elans made during planning week. 
Lead and direct all tht preschool student activities. 
Watch time and Move children to next activity. 
Return materials used to proptr place. 
Report to director any problems. 

Responsible for notes, receipts and personal items to oo home. 
Rela*, enjoy end M!lf» 

Manage all activities on the playground. 

Have all equipment needed from storeroom ready and return 

equipment to storage area after play. 
Supervise children at all times. 

Play with the children. (DonM stand around talking') 
Lead games or activities. 
Have a 'Rally Day* plan ready. 

Lock and unlock doors from room and to storage room a* needed 

and return keys to Director's desk, 
le Involved with the children and their activities inside 

and outside. (Act as teacher's aide.) 



•Directors - Hill* Care Teacher, Social Education Preschool Teacher 
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!n charge of overall room appearance. 
Responsible for cleanliness of tables, floors, counters, 
batnroom, towel dispensers, sink, and storage closet. 
Straighten books, toyi, records, etc. 

2nd and 3rd period twin 

Make sure center Is "eady. 

Take down little chairs at beginning of day. 
Make sure easel Is set up for painting. 
4th and Sth eerlod onlvt 

Make sure all areas of center are neat and clean. 
Stack little chairs. 

Make surer easel Is cleaned, paint covered, brushes washed. 

ASSISTANT. 

Act. as teacher's assistant. 
Help during art, language, circle times, etc., with the 

children and activities. 
2nd and 3rd dtUH ^lvt 

Greet children outside upon arrival (two people). 
Relay messages to Director from parents. 
Give children quick health check. 
Secretary (one person) 
Sit at desk near door. 
Take attendance upon arrival. 
Take money from parents, write receipts. 
Keep accurate records! money should balance with 

the receipt book. 
Take money and receipt book to bookkeeper's office. 
Make note of I terns children bring to school. 
4th and Sth period on In 

Prepare art materials to go home. 

Get lunches for the •special* children. ! 
Snack preparation* I 
See teacher for snack list and recipes. 
Prepare and serve snacks. , 

Check to see that wt have necessary napkins, cups and 

any additional equipment necessary. 
Clean kitchen ar*a and see that laundry Is taken to 

the washing machine. 
Put away groceries In proper place. 
MUe Ice each day. 
Clean out and drv sink each day. 
Sweep f;oor If needed. 
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SAMPLE OF SEMESTER GROUP ROI?J?ION PLAN 



WEEKLY SCHEDULE 



OCTOBER 1985- JANUARY 1986 
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PARENT/SCHOOL COMMUNICATION 



Communication between parent and teachers is important at all levels 
o* public school education. It is especially important when the 
program is one with which parents may have J;ad no previous experience 
and with which their cooperation is essential. To ensure a regular 
exchange of information, the following forms of comaunication have 
been used by the pilot project. (Samples are attached) 

a. A daily log book for each of the handicapped children used 
for two-way communication between teacher and parent. 

b. A weekly letter for the partnts of every child explaining 
the week's activities and noting any special progress 

or problems. 

c. Notes pertaining to specific field trips, injuries, etc., 
are sent as necessary. 

d. Annual IEP meetings with the parents of each handicapped 
child. 

e. Individual parent conference as requested by either 
parent or teacher. 

f. A picnic for all child care students, the preschoolers, 
and their parents at t^e end of the school year. 

Other ways may be chosen to meet the communication needs of students 
and their parents as suits the needs of the particular program. 
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V*iPLE OF FIPST PARENT ''TEACHER INFORMATION EXCHANGE 

f JWirtdttWwi 



***»• Co«t>let«d By 

D*te 



ERiN CHILD INTEREST SURVEY 



1. What kinds of toys sod activities doss your child spend the most 
tiM playing with, and how doss s/hs use that? 



2. What doss your child do bast? 



3. How does your child uss his/her free tUae? 



4. What kind of stories and books doss your child most snjoy? 



5. Are there any skills your child has mentioned he or she wants to learn? 



6. What kind of help does your child need to get to know Cfeel comfortable) 
with new people and places? 



7. What makes your child jsad? What helps to cai» him/her? 



8. What docs your shild do that annoys you and how do you handle it? 
Do you punish} for what} how and who does it? 



9. What, if any, help does your child need with the following self-care 
activities? 

Oressingt 
Gating t 
toiletingt 



•ERIN, 1913 
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SAMPLE OF HOME-SCHOOL NOTEBOOK CORRESPONDENCE 



5-1 

HOUK- ol^O-O- bjULVw VAh^ukjUiOv O^wv. ^ K- 

VakU o\cfauC*w ^xtfUuyi^ i.e. >Vvl5- bUuL_ 
-W^i VA-a-< VAh4k^>J- VmjjuLi-. ^jkjuut v 
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SAMPLE OF ALTERNATIVE NOTEBOOK CORRESPONDENCE 



fa 



Tuesday ***w6rfz4 




School Express 



Monday «^-^ 



Wednesday & 




Thursday ?k mhJjU a*<kL aJU^^M^ J&ul 



r . , . _ AKjJjU^ 



Friday #4jku»> -f^uh XLtka, 
^hL **ijju** 4&vtc** • 2& *a£ Jet- ixW. 
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SAMPLE WEEKLY CORRESPONDENCE FROM NAINSTREAMED PRESCHOOL SETTING 




CUGUIflM 



LITTLE COUGAR PRESCHOOL 

SOEDUEieS 



tip* dsU*~ «- dut % sfttdL "d&ttolU** 





OUXSILC TIMS 



tfMZ«* ] {2kl*u&L wLtoitd ^u^uACy Vies 




STORT TM 



d*Uk ^iMxJf +cL dip 
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INSTRUCTIONAL 
MATERIALS 




This section is designed to provide the high school home economics 
teacher with prepared lessons regarding handicapping conditions and 
the needs of preschool children with various handicaps. The lessons 
were designed to be utilized by someone with little -familiarity with 
special education and rely on films, filmstrips and guest speakers for 
the initial presentation of new information. Handouts, activities and 
review sheets have been included. In addition, evaluation mater ials 
and resources for the teacher, the high school students and the 
preschoolers are included. 

Student handouts for reproduction are located in the Appendices. All 
handouts and materials in Appendices F, G, and H may be duplicated 
with permission from the High School/Preschool Partnership Program, or 
by the original authors. 



PREPARING TO TEACH 



In preparing to teach the course, take the following steps before the 
semester begins, if possible: 

1. Read the Curriculum Guide, 

2. Contact and schedule your guest speakers. 

3. Order your films and filmstrips. 

4. Prepare your handouts. Color coding student materials 
(lessons, worksheets, handouts), planning documents, 
parent notes and reports, and evaluation materials 
has been effectively used by the pilot project. 



INSTRUCTIONAL SEGMENTS 

A. Lesson Format 

B. Child Care I 

C. Child Care II 

D. Evaluation 




LESSON FORMAT 



Each Lesson Is designed -for use during two consecutive periods. Each 
lesson has a variety of activities and is designed to build upon what 
the students have already learned about normal human growth and 
development patterns and preschool programming. 

The lessons that cover specific handicapping conditions all follow the 
same ■format. 



OBJECTIVES 



The objectives for each lesson specify the information the high school 
student should remember or have on file at the end of the lesson. 



PERIOD 1 

INTRODUCTORY ACTIVITY 

Each lesson begins with an introductory activi ty wh ich is an awareness 
activity designed to introduce the students to the handicap, to 
identify some of the problems involved with the condition, and to help 
reduce any tendon and anxiety the students may have. 

PRESENTATION 

Mfdi » " The presentation begins with the viewing of a film, 
filmstrip, slides or a guest speaker. This will give the students 
the knowledge base that they need regarding the handicap. This 
allows the teacher to use the expertise of others. A complete 
bibiolography of media materials appears in Part IV B of 
this Guide. 

Handout - These address definitions, common problems and 
characteristics of children with handicaps. They discuss the 
goals of the preschool relevant to the child with the handicap, 
give general suggestions for the ma instr earned classroom, and 
provide sample activities that help the handicapped child to 
learn and help other children to accept the handicapping 
condition. The handouts are written at a lower reading level but 
on a high school interest level. 

Going over the entire handout in class has not proven to be 
effective. It is time-consuming and boring for the students, 
we recommend giving out the papers, going over their format and 
emphasizing a few important points. Students are then expected 
to read the handouts on their own. 
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POINTS TO EMPHASIZE 

Thttt art the essential points we believe the students should 
remember. They are initial 1/ made in the handouts and A-V materials, 
or should be made by the guest speaker. 

PERIOD 2i 
ACTIVITY 

The activity or activities presented during this period are designed 
to give the high school students hands-on experience related to the 
specific handicapping condition. Usually this entails the making of 
some material to use with children when a child with the specific 
handicap is present. (Often the activities are- items that are good 
experiences to present to all children.) Additional activity handouts 
which may be reproduced also accompany these activities. 

FOLLOW-UP 

The*? handouts may be given as homework or on another day. One is in 
the format of a crossword puzzle, word search, etc. and reinforces the 
material presented in the first handout. The other presents questions 
the students may expect on *x*minations. The most successful use of 
the follow-up handouts is as reinforcers. Distributing the follow-up 
handouts several weeks after the initial presentation encourages the 
students to go back and review what they have learned. 



RESOURCES 

This presents a list of individuals, audio-visual and print 
media that the teacher may wish to use for the lesson. 

The handouts needed are also listed. Samples of the handouts 
are in the lessons themselves. 

Copies of handouts for reproduction are in the APPENDICES. 



ERJC 



142 



CHILD CARE I 



The lessons included in this section are: 

1) Introduction to Children with Special Needs 

2) Emotional Handicaps 

3) Speech and Language Impairments 

4) Learning Handicaps* 

5) Physical and Health Handicaps 

6) Visual Handicaps 

7) Hearing Impairments 

8) Screening and Observations 
?) Review Lesson 



Hhe Learning Handicaps lesson covers both Mental Retardation 
and Learning Disabilities. This has been done because they 
are two programs with which the high school students are ver 
likely to have had contact. By putting them in the same 
lesson, the differences in individuals who have these handi- 
capping conditions can be more easily understood. 
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INTRODUCTION 
CHILDREN WITH SPECIAL NEEDS 



OBJECTIVES. 

Students will . . . 

It be aware of the history of special needs people. 

2. be aware of the importance of early intervention. 

3. recognize the relationship of special education to 

—Maria Montessori 
—Head Start 
—Child Care 
— Home Economics 

4. be aware of the special needs of the handicapped children 
with whom they will be working. 



PERIOD 1' 

INTRODUCTORY ACTIVITY 

1. Put the terms listed in #3 above, and the term "Special 

Education" on the blackboard. 
Askt 

"What do each of these items mean to you? How are they 
related?" 

Let student* discuss for several minutes and make 
notes on the board. 

2. Give students Handout Ml to read at this time. 

PRESENTATION (By Child Care Teacher) 

History o-f Handicapped People 

(Information -for teacher attached) 

Film - 

The Fortu nate Few 

Handout - 

Articlet "Meeting the Needs of Families with 

Handicapped Children" 
Effectiveness of Early Special Education for 

Handicapped Children 
ERIC i "The Argument for Early Intervention" 



Discussion - 

Relate to Introduction, lecture, film and 
handouts 

r 
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POINTS TO EMPHASIZE 

1. Early inttrvention helps the child and the family. 

2. Home Economics has long been involved with promoting 

the growth and development of children both in the 
family and when care is needed outside the family. 
Tht expansion into traditional special education 
areas is very logical. A handicapped child has 
impact on all aspects of family life. Some of the 
areas where there is greater impact than a normal 
child artt 

— marital relationship! 

—sibling rivalry/jealousy/guilt, and 

— economic aspects. 

3. Families need assistance and good child care for 

handicapped children. 



PERIOD 2i 

Guest t Preschool Special Education Teacher 

Using pictures or video tapes of the handicapped children 
in the class - and, avoiding labels if possible , briefly 
discuss each child emphasizing the child's: 
needs | 

strengths 9 and 

personality characteristics. 

In this 'way the child care students will have the opportunity to 
indirectly "meet* the special needs children as individuals and not as 
representatives of a handicap. 

Handouts (attached) 

#1 Meeting the Needs of Families with Handicapped Children 
#2 Effectiveness of Early Special Education for 

Handicapped Children 
#3 ERICt The Argument for Early Intervention 

Media 

The Fortunate Few (filmstrip) 
Craighead Films 
P.O. Box 3900 
Shawnee, KS 66203 

Print 

A Brief History o* the Treatment of Handicapped People 
(attached) K 
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A BRIEF HISTORY OF THE 
TREATMENT OF HANDICAPPED PEOPLE 



Ancient Tints Frequently they were persecuted, mistreat* 

and neglected. 

Sparta, Greece - left outside the city 
to die. 

Other areas - occasionally revered as 
"children of the gods". 

Early Christianity Ideas appeared which wore sometimes 

contradictory. 
— individuals were "possessed by the devil" 
—handicapped because of parents 7 sins 
—need to provide care for these unfortunate 

souls* 

(These ideas still persist today) 

Middle Ages The deformed individual and the retarded 

often served as court jesters and pets of 
royalty they were well taken care of* 
Others - especially those living among serfs - 
were killed or left to die because they 
were a drain on limited resources and time 
did not allow for their care except by 
clergy and the rich who had servants* 

Institutions were started for housing and 
care but little was done for education. 

"Wild Boy of Aveyron", A 12 year old boy 
was found living as a wild animal in the 
woods around Aveyron, France. A physician. 
Dr* Itard, took him in and tried to 
"civilize" him with 1 imi ted success. First 
we 11 -documented case of trying to educate 
&n individual with limited skill 
Intel 1 igence* 

Tomas Oallaudet established the first 
American residential school for the deaf. 



1600's 
1799 

1817 
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Mid-1 800 '« 


Establishment o-f Perkins School -for the 
Blind (in Massachusetts). First 
educational programs -for the mentally 
retarded developed in the United States 

And £ ii root » 


Late 1800's - 
early 1900's 


Dr. Mar it Montessori worked with young 
children in Rone. First she worked 
with disadvantaged and retarded, later 
she aool ied her method* to normal 
pre-schoolers. 


1961 


President John Kennedy provided support 
for Special Educational nationally. 
<He had a moderately to severely 
retarded sister.) 


1965 


Project Head Start began. 


1968 


Federal legislation for First Chance 
Network (Handicapped Children's 
Early ChiHhood Programs - for 
developing model programs). 


1972 


Head Start altered to require 10X of 
enrollment be available to handicapped 
children. 


1975 


P.L. 94-142 Public Law (federal) 

establishing right of all handicapped 
children 6-21 a free, appropriate 
public education and permitting 
programs for 3-5 year olds. 


Additional background information -for the Child Care teacher is in the 
"Preface -for the Teacher." 
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# 1 Handout 

Lijht, H.K. Meeting the Needs of Faailies with Handicapped Children 
Journal of Howe Economic*. Fall, 1979. 26-30. 
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Meeting the Needs 
of Families with 
Handicapped Children 



ERIC 



By Harriett K. Light 

Dr. Light is associate frofiasor of Md 
dcnlotment and family relations and 
direaor of the Support mnd Education 
Program for Patents of Handicapped 
Children, College of Home Eamomia, 
North Dakota State University. Fargo. 

A booklet written especially for par- 
ents of children with handicaps and cop- 
cring basic information about various 
handicapping conditions, some problems 
fated by families, suggestions for growth 
and family development, and commu- 
nity referral agencies is available from 
tin author at North Dakota State Uni- 
venity, Fargo jiioi. 

The scientific contributions to handi- 
capped children's welfare and the 
range o f services available to help them 
develop their potential exist in greater 
measure today than ever before (i). 
Historically, at least two trends can be 
identified as having contributed to the 
increased contributions and services: 
0) a trend away from institutionaliz- 
ing and segregating handicapped chil- 
dren; and (a) a view of education as a 
right of all children, including the 
handicapped. P.L 94-142 is a critical 
legislative landmark concerning the 
issue of free and appropriate public 
education for every child, regardless of 
handicapping conditions (1). 

Inherent in these trends and legisla- 
tion is the mandatory involvement of 
parents in the decisions made about 
the care, treatment, and education of 
their handicapped child. This in- 
volvement, while laudable, has placed 
a great responsibility on families (j) 
that many arc ill-prepared to meet. 
And unfortunately, services to assist 
families have not kept pace with the 
number of services offered dirccdy to 
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the handicapped child (4). 

The lack of education and support 
services to families of handicapped 
children has caused a great deal of un- 
necessary suffering. These parents arc 
particularly vulnerable to ambivalent 
feelings of guilt, resentment, self-pity, 
and confusion that grcady contribute 
to family stress (2, 5, 6). According to 
Kcssler, it is virtually impossible for 
parents to accept the diagnosis of their 
child's handicapping condition with- 
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anger. Moreover, the relationship 
between the handicapped and 
nonhandicapped siblings frequently 
arc fraught with jealousy and guilt if 
the handicapped child receives from 
the parents more than the ordinary 
care and attention (9). 

The marital relationship is also 
often under a severe strain as the par- 
ents of a handicapped child seek ways 
to cope with (1) their child's im- 
mediate physical needs; (2) inc finan- 
cial responsibilities that come with 
caring for a handicapped child; (3) 
long-range planning for the child's 
future; and (4) an explanation for the 
handicap's cause. A major parental 
concern centers on the care of the child 
when the parents are no longer able to 
provide care because of their own 
aging or death. If the exact cause of 



out reacting strongly (7). The availa- 
bility of knowledgeable and caring 
profcssionils has been show n, how- 
ever, to contribute to the farruVs abil- 
ity to cope under stress (S). 

Both families with nonhandicapped 
children and families with handi- 
capped children function as a system; 
its members arc interdependent and 
affected by their interactions with each 
other. According to Smith and Nei$. 
worth (4), the impact of handicapped 
children on the lives of their siblings is 
considerable, especially if the siblings 
arc frcquendy expected to take care of 
their handicapped brother or sister on 
an immediate short-term basis. If pro- 
vision of king-term care is expected of 
them, the siblings may find their life 
cycles affected and respond with 



ence a lot of anxiety as they examine 
rhcir own pasts for clues. Blame and 
guilt often result from this random 
searching for a causal explanation (10). 

Family Life Cycle 

The family life cycle has been used 
extensively as a means to analyze 
change experienced by families over 
time. In this framework, parents arc 
expected to progress through stages as 
they bear and rear children. During 
the initial stages of childrcaring, par- 
ents experience extensive demands on 
their resources (time, energy, money, 
goods, and services). Later, during the 
launching stage when the children are 
achieving independence and leavn* 
home, the demands are lessened con- 
siderably. 

According to Aldous, the concept 
of stages in the family lite cycle enables 
the familv practitioner to predict ccr- 
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tain family behaviors (it). For in* 
stance, the degree of patent-child con* 
flict, relative income level, resource 
expenditures, and the amount of 
marital sarisforJoo have been shown 
tovaryarcorditYtoafitt%»sst^m 
the life cycfeThkbtowkdgcpiov^ 
critical insight for understanding the 
dynamic* of families with handi* 
capped children. 

However, in audi families dKtt are 
major differences. Depending on the 
severity of the child's handicap, such a 
family imy noc progress through the 
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There are many potential problems 
chat confront families with a handi- 
capped child. These problems are fine* 
quendy the result of complex intcrac* 
tions, often obscured by each other* 
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i ncrc i ore, rragmcntoa attempts to 
provide support or intervention in 
only one problem area wiU seldom be 
at effective as a holistic approach that 
recognizes and responds to the family 
as * system. 

Therein lies the potential for home 



the service* available to the handi- 
capped child and the community 
agencies that offer them. 

Home economists can gain this 
knowledge through io-senrice train* 
ing,rcfuUr u n i v ersit y courses dealing 
with the handicapped, seminars, and 
independent study* Even home econ- 
omists specialising in one subject- 
matter area should not fed unqualified 
to help the family with a handicapped 
child. Rather; k is possible to draw on 
the cottegial support and expertise of 
other subject-matter specialists, thus 




launching stage* Also, behaviors 
characteristic of most families' earlier 
stages and continued demands on the 
parents* resources may continue for 
extended periods. 

In families with a handicapped 
child, the rate of progress through life 
cycle stages is relatively slow, with 
some degree of child dependency 
existing into the parents* middlc«age 
and older years. Consequently, many 
parents of handicapped children arc 
noi able to look forward to the free- 
dom from responsibilities of child- 
rearing that usually results from chil- 
dren growing older (to, la). Efficient 
management and use of family re- 
sources becomes a critical issue in as- 
suring the growth and development of 
all family members. 
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economics* contributions: the profes- 
sion's focus on the whole family and 
the interrelationship of economic, so- 
cial, cultural, and psychological forces 
that affect it. Of particular significance 
to families with handicapped children 
is home economics* synthesis and-ap- 
plication of knowledge from the 
physical, biological, and social sci- 
ences to how families function (t j). If 
a home economist does have this basic 
understanding, he or she has an excel- 
lent foundation on which to build a 
support system for families with spe- 
cial needs. 

It is necessary, however, for rhc 
home economist to learn about the 
"special needs* area, such as causes, 
characteristics, and treatment of ^ari- 
ous handicapping conditions as well as 
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combining knowledge into a coordi- 
nated body that will serve the needs of 
the entire family. 

Some families with a handicapped 
child cope successfully with the fear 
and anxiety discussed in this article. 
These well-adjusted families can serve 
an important supportive rote to other 
families and should not be overlooked 
as a valuable resource. 

Building a Program 

In 1976 North Dakota State Uni- 
versity's Department of Child 
Development-Family Relations began 
a Support and Education Program for 
Parents of Handicapped Children. 
Currendy the staff consists of a nome 
economist, a community resident who 
is handicapped, a graduate assistant, 
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and an occupational therapist. 

The pro, Yam is funded by a private 
foundation and several community 
civic organisations. Laying the 
ground wort for the program involved 
contacting the agencies and organiza- 
tions within the community that of- 
fered direct services to handicapped 
children. Wc alio contacted hospital 
and dink pediatric departments and 
pediatricians in private practice be- 
cause they frequently have the initial 
contact with parents of handicapped 
children. 

Wc explained the program to them, 
emphasizing that the main focus was 
meeting the needs of the handicapped 
child's family. We could not get names 
of parents from these sources because 
of the principle of confidentiality but 
wc were able to disseminate material 
about the program through these 
groups and doctors. Wc also used the 
ncv/s media to announce the intro- 
ductory meetings to which all parents 
of handicapped children in the com- 
munity were invited. Wc wanted these 
parents to help plan the year's program 
and express thcir needs and concerns. 

EvcntuaUy wc formed an advisory 
board consisting of parents, handi- 
capped adults, representatives from 
the agencies serving handicapped 
children, doctors, a physical therapist, 
an occupational therapist and a social 
worker. 

Based on the parents' input, rec- 
ommendations of the advisory board, 
and the research literature, wc iden- 
tified five program goals. Wc wanted 
the program to: 

• Provide information about 
physical and psychological aspects of 
specific handicapping conditions; 

• Provide opportunities for parents 
of handicapped children to interact 
with each other and form friendships; 

• Create awareness among parents 
of various sapport services that can 
help them help thcir child achieve his 
or her potential; 

• Provide psychological support to 
families and parents; 

• Train home economics students 
in caring for handicapped children to 
provide relief for parents. 



dren is lack of information about their 
child's condition, the cause of the 
problems* daily care, and irnpucations 
for the family's future (10). These 
problem were evident when parents 
were surveyed at the initial meeting of 
the support program. Parents indi- 
cated a need for information in the 
following areas: (t) understanding the 
technical term* medical personnel use 
to explain their child's condition; (a) 
ways to improve sibling relationships; 
(l) the effects of diet on hyperactivity 
and nutrition in general for the handi- 
capped child; (4) causal explanations 
of their child's condition; and (5) in- 
formation about clothing for the 
handicapped 



There are few . . . 
books that tell 
parents when a 
severely retarded 
child might speak his 
or her first word. 



information 

According to Blodgett, one of the 
first and most important problems 
faced by parents of handicapped chil- 



/.H.fc./HaB iv79 



ERIC 



Hcwctt offers insight into parents' 
need for causal explanations: "The 
search for a plausible explanation is 
often gready complicated because ac- 
tual causes for a number of handicap- 
ping conditions arc unknown or still 
being debated. Without a clear-cut 
medical explanation for the child's 
problem, the parents may come to im- 
agine ?M sorts of reasons why they had 
a defective child" (12). The result of 
such fantasies is often guilt and anxi- 
ety, powerfully avcrsivc states that al- 
most always lead to defensive be- 
havior. 

The first program goal — to provide 
information—is met through monthly 
group meetings for parents at which 
experts and consultants provide in- 
formation about a specific topic; 
weekly mothers* club meetings; a 
monthly newsletter; and a traveling li- 
brary of selected materials for parents. 
The telephone number of a con- 
sultant—a handicapped mother with s 
master's degree in special educa- 
tion — is also available to parents who 
fed the need for immediate informa- 
tion as problems or questions arise. 
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P areata m Support Systems 

Providing opportunities for parents 
of handicapped children to interact 
and form friendships is * program goal 
because the parents we initially sur- 
veyed expressed feelings of isolation. 
These reelings grew out of a lack of 
commonly shared childrearing experi- 
ences with parents of nonhandicapped 
children. Wc also found support for 
this goal in the literature. 

Smith and Ncis worth discuss the 
uncertainty facing parents of handi- 
capped children (+}. rot ihese chil- 
dren developmental milestones arc not 
charted dearly. There are few, if any, 
books that tell parents when a severely 
retarded child might speak his or her 
first word, for example. There are usu- 
ally no neighbors — parents of an older 
handicapped child-— to pass on infor- 
mation about schools, services, and 
problem areas. Television serials about 
young families arc often irrelevant and 
perhaps distressing to parents with 
handicapped children. In addition, 
one's own memories arc seldom a 
guide when one's child is handi- 
capped. As a result, isolation and 
loneliness are frequent, especially for 
young parents of handicapped chil- 
dren. 

Parents in the program socialize 
with each other before and after the 
topic presentation at each monthly 
meeting. We circulate parents' names 
and phone numbers with iicir permis- 
sion. An interesting utgrowth of 
these monthly meet <gs, when the 
program first started, was the mothers' 
request to form a mothers' dub to 
allow for time when only mothers of 
handicapped children would meet. 
Mothers now meet weekly in each 
others' homes. Consultants arc some- 
times invited to discuss a topic of the 
mothers' choice. Usually, however, 
discussion centers on managing the 
everyday affairs of the family. 

Community Services 

Parents typically lack information 
about community facilities ..o). This 
may be because needs for special ser- 
vices van* with the age of the child, the 
amount of stress the family experi- 
ences, and other factors peculiar to 
each situation. Thus parents may wait 
until the need arises before finding out 
about community services, thereby 
creating a sense of urgency that might 
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be avoided with long-range planning. 
Patents who are new to a community 
may face even more confusion about 
available services. 

The Support and Education Pro- 
gram has compiled t booklet of com- 
munity agencies and organizations 
with an explanation of services offered 
for handicapped children. The book- 
lets art available to parents through 
churches, hospitals, schools, dinks, 
and the Chamber of Commerce. Each 
monthly newsletter also carries an arti- 
cle explaining a community agency or 
organization. 



child can be suggested. These ac- 
tivities, designed to facilitate the 
child's development of physical or 
verbal skills, can be performed in the 
home and allow paients to play an ac- 
tive cole in the direct service provided 
to their child In addition, the consul- 
tation time with a professional can 
provide crucial support and encour- 
agement to parents. 

The second crisis period carries with 
it the same adjustments any parents 
face when their child enters school. 
But at this time parents of a handi- 
capped child arc particularly con- 



parents of a handicapped child frc- 
quendy have attitudes determined by a 
complex interplay of several factors, 
including their present stage of pa- 
rental reactions. Admittedly, parents' 
reactions to bearing and rearing a 
handicapped child will vary according 
to their personalities, but it is un- 
realistic to expect passive acceptance 
of the situation. Thus, th *st stage 
of parental reaction— acute initial 
reactions— may include anger, blame, 
bitterness, and shame. Chronic adap- 
tive reactions— the second stage- 
may exist for years or even a lifetime. 




Psychological Support 

Parents generally experience two 
crisis periods during their handi- 
capped child's early years. The first 
crisis occurs when the parents first 
learn about or suspect a handicap and 
the second when the child's educa- 
tional program changes from a 
home-based one to center-based or 
school program (a). During the fust 
crisis period, it is important that the 
parents be given continual emotional 
support concurrently with a prescrip- 
tive program designed to move the 
child co a particular milestone. 

Through parent-professional con- 
sultations, educational and stimula- 
tion activities involving parents and 



ERLC 



ccmcd about the child's capabilities 
and future. 

A third crisis period is evident when 
the handicapped child enters adoles- 
cence. Initially, parents in the Support 
and Education Program reported 
great concern about their handicapped 
child's sexuality and the need for vo- 
cational preparation appropriate to 
their child's physical and mental 
abilities. Indeed, the parents' quest for 
a life as near as possible to that of a 
nonhandkapped person for their child 
become? increasingly stronger as the 
child enters adolescence. 

The importance of parental at- 
titudes to any child's growth and de- 
velopment is well known. However, 
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Included in this stage are withdrawal, 
overprotection, compensation, and 
even masochistic reactions. The third 
stage— mature adaptations — arc those 
actions that enable the parents to di- 
rect their efforts toward developing all 
family members' potential, helping 
other families with handicapped chil- 
dren, and generally reaching out in- 
stead of dwelling on self-directed 
problems (a). 

The crisis periods and stages of pa- 
rental reaction arc readily evident in 
the parents who take part in the Sup- 
port and Education Program. We di- 
rect program efforts in three areas: (0 
providing emotional support through 
friendship and knowledge of u a place 
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• • • The need for 
respite care . . .in 
the home is great and 
the resources few. 



to turn to" when hdp is needed; (2) 
providing factual information to erase 
fears whenever possible; and (|) 
building parents* self-conecpc through 
suggestions about their role and rights 
in dealing with their child's education. 
We find that parents who have already 
faced a crisis period or who have pro- 
gressed through a reaction stage arc 
effective support agents for other par- 
ents. 

We also bring to parents' attention 
problems that seem to be peculiar to 
siblings of handicapped children. 
These problems include: (i) aware- 
ness, without understanding, of pa- 
rental distress and preoccupation with 
the handicapped child; (2) lack of 
emotional support from the parents; 
(3) feelings of neglect and, a: times, 
guilt fed by negative feelings toward 
the handicapped sibling; (4) embar- 
rassment resulting from perceived neg- 
ative attitudes toward handicapped 
children similar to their sibling; (5) 
concern among older siblings about 
their vulnerability to bearing a handi- 
capped child; and (6) parents 1 reluc- 
tance or inability to answer questions 
about the handicapped child's condi- 
tion (14). 

Wolfcnsbcrgcr believes that the 
adjustment of siblings mirrors the ad- 
justment of their parents. Therefore, 
efforts to support the parents, if suc- 
cessful, will also benefit the siblings 
(is). 

Respite Care 

Relief for parents from the stress 
and rcspor htltttcs involved in caring 
for their handicapped child is impor- 
tant in achieving healthy family re- 
lationships. Fallen believes that the 
need for respite care in the form of 
nursing help, child care, or home- 
maker services in the home is great and 
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the resources few (a). The first group 
of parents in the Support and Educa- 
tion Program verified these findings; 
they reported great difficulty in find- 
ing child care help, explaining that 
they felt it was necessary to employ a 
person who had at least a minimal 
amount of training in the care of 
handicapped children. 

To meet this need, we instituted a 
training program for home economics 
college students. Response to this 
program has been overwhelming, 
with a greater number of students re- 
questing training than can be accom- 
modated. Curriculum topics cover 
special needs of the handicapped 
child's family; positioning, toileting, 
and feeding of the handicapped child; 
and time management within the fam- 
ily. Home economists and occupa- 
tional therapists conduct the training. 
Parents arc invited to the sessions and 
provide valuable insights. 

Upon completion of the training 
program, parents and students attend 
a "graduation" party to help them be- 
come acquainted. Parents generally 
employ students as child care workers 
or to provide homemakcr services. 

Summary 

A family widi a handicapped child 
must be viewed first as a family system 
with the same functions and charac- 
teristics as families with nonhandicap- 
ped children and second, as a family 
with special needs. Many of these spe- 
cial needs emerge from parental reac- 
tions to the handicapped child of guilt, 
blame, hostility, and rejection. These 
feelings first must be acknowledged 
and then dispelled so that parents can 
take positive action by planning for 
their child's and their own future. 
Other special needs include Ways to 
cope with the additional phvsicai and 
financial responsibilities that usually 
accompany caring for people with 
handicapping conditions. 

Because these needs arc frequently 
interwoven, family support programs 
will be most effective when using a 
holistic approach with a team effort as 
opposed to intervention techniques 
aimed at only one particular need or 
problem. 

Home economists, with their basic 
understanding of the family as a sys- 
tem and their concern for the welfare 
of all family members, have an ideal 
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foundation upon which to build sup- 
port programs for parents with handi- 
capped children. Drawing from home 
economics subject-matter areas such 
as child development and fs^ily rela- 
tions, food and nutrition, home man- 
agement and family economics, tex- 
tiles and clothing, and design, home 
economists using a . am approach can 
provide a unique, comprehensive sup- 
port program for families with a 
handicapped child. Specialized train- 
ing can be received through work- 
shops, seminars, and a wealth of liter- 
ature. Not to be overlooked is the ex- 
cellent educational information avail* 
able from national organizations, such 
as the March of Dimes. 

Finally, home economists can serve 
as catalysts for community services 
and organizations by learning about 
the services each offc($ and dis- 
seminating that information to par- 
ents who need it. 
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EFFECTIVENESS OF EARLY SPECIAL EDUCATION 
FOR HANDICAPPED CHILDREN 



A Summary of a Report by the Colorado Department of Education 



Research done in the area of spec i al e due at i on for preschool 
handicapped children shows that these programs are effective and can 
provide long-term human and economic benefits. 

Conclusion of the research: 

1. If some handicapped children are not helped at an early age, their 
handicaps may become compounded and produce the need for more 
intensive services, 

2. Early childhood programs have a positive influence on development 
and its effects on later development and performance. 

3. Early intervention can reduce the effects of a handicapping 
condi t i on . 

4. Early programs can reduce the need for lengthy and costly programs 
1 ater . 

5. Early education helps all levels of handicaps: mild, moderate and 
severe . 

Even though special education is costly, the long-term payoff must 
be considered. Early intervention has been shown to be cost 
effective. * 

7. Presently 23 states have mandated special services to children 
under five. 

8, Early programs have resulted in a large percentage of children 
being able to begin public education in regular classroom and/or 
requiring fewer special services. 



* On HCEEP projects the U.S. Government estimates a return of $17 for 
every $1 spent, - Joan Danaher, TADS 
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What la Early Intervention? 

Early ftervenfton mm dfccoverlng tat • chid between 
b^ardactvx^aoa has orhat risk othavingaharKft^p^ 
oorxfito or ettiar apaeh( naad fMt may alact Ms or bar 
d"*topmentarda^providtoae«rviie*tol^^ 
crftacwid^ Early hlarvar^ can baram«M or prt^ 
trVetnneiire rsmarldtog inligng oavatopmaUal problems 
orpraw^>>a«ooomrK^EartytrMrvari6onfnaybao>nat 
sny erne between Mrto and school ago; however, tiara ant 
many reasons to begin as aarty as posstote. 

Why Intervene Earty? 

There ara tone primary raasons for toterv Ming early win an 
ca oepoo na l did— to enhance too ehao*« development, to 
provide support and assistance to t^farrtfy.a^ 
toe cMtfa and famf/s bene* to society. 

Chad davatopmant research has estabfshed toat tha rata of 
human teaming and davatopmant is mod rapid in the pre- 
school years. Twning of intervention becomes particularly tov 
portantwhenaehidnjns ma risk of missing an opportunity to 
learn duringastato of maxirnumraadra 
able moments" or raadness stages ara not Mean advantage 
oUchldrnayr^dMfcultyteamingapa^ 
time. 

Earty intervention services have a significant impact as wel 
ter toe parents and swings of an «acapttenal Infant or young 
chid. 7he famiy of a young aNoepttonaj chid often teste dte- 
ippointoiont.socai testation, added economic stress, ewtra- 
lion, and helplessness. Tha compounded stress of the pres. 
•ra of an exceptional chid may aa^a^efameW 
and interfere with toe cWkfs devetopmer*Fam*sc<htfxS- 
capped cMdron ara found to experience increase^ instancy 
o(<Wc^ar^auicio^andarw)dkacpedchidismc^^ 
to be abused man is a nonhanoleapped chM Earty ftefyenV 
smforperantoresutotefanprovedattej^ • 
and toeir chid, improved Wormaaon and skis tor teaching 
toair chid, and mora fimefer bom wort and teteura. Parents of 
gsledpraacfwoisfsateo n ee d aarty a ervica s sotoattoeymay 
better provide toe eupporfve and nourishing environment 
neeoeo oy ma cnaa. 

A toad reason tor Intervening aarty is fiat society w«reap 
maximum benefts. The chad's kweesed developmental and 
educational gains and decreased dependence upon social 
insttejtfem, as was as toe Ismeylslnersasedablty tocopa 
»*h toe prsiance of an exceptional chid and. perhaps irv 
creased ebfty tor employment, provide economic as wel as 
sod* benefits. 

(•E^toterventtonRealy Effective? 
After nearly SO years of research mere is stl a great deal to 
team. Efforts to document afacaVsness have been hindered 
by experimental design problems associated with: tew. 
"Alenoe handicapping conJHions. toe oTvenHty ol chadren'e 
fwbteme and toe amfted scope of avalabte assessment to- 
slniments. However, even wah toase problems, there ie 
svteence— bolh quantit a tive (data-based) and guataeve (re- 



ports of parents. Wecrmj>-HhJ< earty tntarveolto Irxr^j 
ma dsvetepmental/educattonsl gains for toe chid, improves 
Ihe lunctioning of the tarn*/, and reaps long term benefits to 
society. Early Intervention ter harxftcappedordfeadvanteged 
chldranhasbssn sh owntoresultoa^chld'aiteedto^ 
spedai education and otoer habftaove services later in He. 
betog retained Ing ra d e less o ft en, and in some cases, actuasy 
batog todMngubhabto from nonhandteapped classmates 
years after Intervention. 

Disadvantaged and gifted preschool^gedchidren benefl 
from tarty interven ti on as wel lantftud^daUonrJsadvan- 
l*flad cftfcfren .who had p a rtfcfretod In tie Ypsianti Perry 
-^Tjod Prefect showed ttat tiey had made significant 



^7agt15<Sch**i^ 
draft wy t^ committed to achooit^ and were doing better 
In school fian cMdran arte <*d tut attend preschool They 
soo£d higher on readtog. ***r^m*hn}jw mct*^ 
mcrt testa at aiyadatsv als: sto we d a 50^ 
naad lor special education services tirough tie erxS or high 
school; and showed lass anfreocbi or dainquanC behavior 
otfside ot school Kames (1963) asserts that underachieve* 
merit in the gifted chid may 
f xxi and appropriate programming. 

la Earty Intervention Cost Effective? 

Tha sVaaabte data emphaske tie long Htm cost effecSve- 
ness cf aarty irs^rventfon. Tha highly spedafeed, com- 
prehensive services necessary to produce tie desired de- 
velopmental gains are often, on a short term basis, mora 
costy than Iradtfonal school-aged service deWery modei*. 
However, tiara ara aignfcant examples of long-term cost 
savings fiat rest* from such early intervention programs. 

• A tongfcjdnal study of chidro n who had partidpated in the 
I Parry Preschool Project (Schwainhart * Wricart. 1960; 

found that whan schools invest ateU^OOO for one year of 
preschool education tor a chid, they immic5aw<fy begin to 
recover tie* eivestnertftvoi^ 
Hon aervfeea. Benefts Included $666 from tie mother's 
released tmo whie tie chid aMindid preschool; S3^53 
saved by tie pubio schools becauae cMJren wth pre* 
school addcadon had fewer yaars hi apacW education and 
were retained lor fewer yeara h grades; »id $10,796 in 
profactodWe^aamlr^ 

• V^)d(1961)csiciialad tie total cu^ 
oftpecWaducailonai^vicaatoacMd 
fenafcWbirtvMagetwa.tt 

no eventual movanrierttoregi^ 
tie total coats were aduaNy teas t bagun at Mrthl Total cost 
ofapadalaarvlosa begun at btrtiwaaS37jZ73 and total cost 
U begun at age 6 was between 146^616 and $53*340. The 
cost la lata tie aarler tie fraatventfoii bacatisa ot the re- 
medsation and prevention of developmental problems 
which would have required special eervices later in We. 

• A three year fotownip in Tennessee showed tvel tor every 
dbtar apart on aarty tmalrnent, S7J00 In savings ware 
realsad wUhin 36 months. This sJrvir^iesUtod from defer- 
ral of spedai dass ptacemenl and InstiMtonaliation tor 
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aavere bohavfor ooordered chidren (Safer. SU*vsn. & 
Manning. 1974). 
• A recant evabaMon ol Colorado** statewide tarty interven- 
ion services reports a coat savings of $4.00 tor ovary $ 1 M 
spent w*hin a mrorsar period (McNutty. Smith. A Soper. 
1963). 

Am Them Crtttoai Factor* That Affect tha Success of 
tarty Intervention Program*? 

WhBe thars hava baan too few attempts to det*m*>e critical 

toahjras of nanyintarvantfon programs, thara aramree recur- 

nmtfactompf«*erthmoetemK«ve programs. Thaaakxtoda 

to^offechldsttielmerflrimrven^ 

mart*, and Via Nansfty and/or tha amount of stocks* of tha 

program modal 

1. Many stuck* report that tha serfer tha Intaivantton tha 

thadtogrx^ofaoTaaoatyaspoasi^thadevatopmar^ 
gams ara graataat and tha ta t iB w o d of developi n g pmb- 
toms totor is reduced. (Gsrisnd at af, 1981) 

2. ThainvoivamaftofpafSftttatoaircMd'sk*^ 
importsfiLThadstoshowt^pafantsofbotohandk^^ 
and gifted prssehoot chldran naad ma support and skis 
necessary to cops wfth thair chad's spsdsf needs. 
(BadcmanM 1961) 

3. H^sln<s j rad p rogram s appaaftobaliamc<t«uccas» 
W(V^.1964).Thatis.nucdn^bao*ltsar»r»portt<lin 
programs mat daariy spsdfy and ftsqusntfy monitor tha 
chjtfssndfsmlylshettam^cblacaVas^ 
taacharbahavtomajtd sct fcsj Mt i at smtobattt^toaach 
tosson. utSzs task analysis procedure*, and regularly use 
chad assessment and progress data to modfyinsuuetion. 
mactfttontostruciurc,toir*mslytf^ 

larty for severely dbordarad chldran. can sfgnifoantfy si- 
Jed outcome* (Lovaas, 1962). Finely. Indhriduaizing In- 
strw^andsarvk^loapacm^maetthachlds'riaed* 
also increase* a program's effectiveness. 
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EMOTIONAL HANDICAPS 

OBJECTIVES! 
The student will. . . 
1. 




2. 



3. 



be able to identify 2 common problems of children with 

emotional problems 
be able to describe 3 behaviors which may indicate 

emotional problems 
be able to list 2 goals of the preschool in terms of 
emotional development 

4. be able to list 3 suggestions for teachers wh ich will 

assist them in helping children with emotional problems 

5. be able to list 2 activities that can be done in the 

preschool to help children learn to cope with their 
emotions. 

PERIOD li 

INTRODUCTORY ACTIVITY 

1. Actions-Feeling-Reactions paper <#5). Fill out 
(copy attached). Discuss responses. Are these normal 
reactions? 

2. Discuss why we act certain ways when angry, sad. 

3. What is " in-control "/"out-of-control "? 



PRESENTATION 

film - 

The Cipher in the Snow 
Brigham Young University 

fir. 

Fi lmstrin/Jaof - 

Early Childhood Mainstreaming Seriest 
'Emotional Impairments" 

HjadSid - Actions/Feelings/Reactions 
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POINTS TO EMPMSIZEi 



1. All children at some time have emotional/social problems, 
problems at home, behavior Rroblems. 

2. Need to work with families. 

3. Children who have emotional problems usually exhibit 
"too little or too much" of a particular behavior. 

4. Situations need to be arranged to provide success; 
build self-concept. 

5. Positive ways of changing behavior while more 
difficult to do are more successful than punishment. 

6. Need to help child respond appropriately to adults, 
chi Idren. 



PERIOD 2x 
ACTIVITIES 

1. Make a happy/sad stick puppet or ir,ask. 
Talk about how to use it. 

2. Role playing - do Problem/Solution activities. 

Two situations are attached (Handout #<5). Others can be 
found in LAP, New Friends of ERIN. 

3. Make a collage of emotions. 



FOLLOU UP 

EH Word Search 
EH Review Sheet 
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RESOURCES 

Handouts (attached) 

N4 Emotionally Handicapped 

Activities 
#5 Action-Feel ings Reaction 
U Situations 

*7 Helping Children Develop a Positive SeW-Concept 

Fol 1 ow-ups 
*8 EH Word Search 
*? EH Review 

Media 

Cipher in the Snow 
Educational Media Services 
Brigham Young University 
Educational Media Services 
290 HRCB 
Provo, UT 84602 

Early Childhood Mainstreaming Series <-f i lmstrips) 
Campus Film Distributor Corp. 
14 Madison Avenue, P. 0. Box 206 
Valhalla, NY 10595 

Mainstreaffiino Preschoolers: 
• Children with Emotional Disturbance 

Project Head Start 

Superintendent o-f Documents 

U.S. Government Printing O-f-fice 
Washington, D.C. 20402 
Stock Number 017-092-00033-2 

or contact your Outreach Coordinator o-f 

Head Start 

N«Vf Frlfndt* 
Mainstreamino Activities to Help Y oung Children 
Understand and Accept Individual Difference 

Chapel Hill Training Outreach Project 

Lincoln Center 

Herri tt Hill Road 

Chapel Hill , NC 27514 
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DEFINITIONS 

A. EMOTIONALLY DISTURBED - individuals whose emotional/behavioral 
functioning interferes with their ability to behave in a 
socially acceptable manner, learn, and/or cope with life 
situations. Behaviors vary and may include aggression, 
withdrawal t depression, physical problems, repression, fears, 
dependence t perfect ion ism, etc* 

In the classroom, children's problems may be considered mild, 
moderate cr severe. The causes may be physiological or 
psychological (personality factors or environmental factors). 



B. TYPES OF EMOTIONAL HWDICAPS 




Mild 



M oderate 



Severe 



Aut ism 



a psychological condition characterized by anxiety and/or 
an inability to cope with internal conflict; it does not 
seriously interfere with daily functioning, but may affect 
one's ability to learn and to get along with others, 
a mental disorder characterized by seriously disturbed 
behavior and possible lack of contact wi th real i ty« 
a mental disorder with seriously disturbed behavior, lack 
of contact with reality, and requiring of extensive 
support services. 

generally considered a severe childhood psychosis. 



The child is usually non-communicative, relates poorly 



to 



people, is withdrawn and often has perceptual and 
intellectual deficits and self-stimulatory behavior. It may 
or may not be considered an emotional handicap depending on 
local definitions. 



C. MOST C0M10N PROBLEMS 

1. Poor social skills (difficulty dealing with o^n or other's feelings 
and wi th author i ty) • 

2. Inability to follow directions. 

3. Poor self-concept 

4. Lack of flexibility and skill to handle situations in different/ 
appropriate ways; uses single method; rigid. 
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CHARACTERISTICS OF CHILDREN WITH EMOTIONAL NEEDS 

A. PHYSICAL PROBLEMS 

1. Rashes or other skin problems. 

2. Body odor. 

3. Thin, emaciated looking; small. 

4. Obesity 

5. May be "perfectly normal " in appearance. 

B. HEALTH INDICATIONS 

1. Complains of headaches, stomach =r^es. 

2. Seizures 

3. Eating disorders <eats too 1 ittle or too much). 

4. Bowel and/or bladder problems. 

5. Marks on the body, hair missing. 

6. Circles under the eyes. 

7. Frequent allergies and inner ear problems. 

C. SPEECH BEfWlORS 

1. Voice is monotone, expressionless, or shows too much excitement, 
Voice is exceptionally loud or soft. 

3. Speech and language disorders. 

4. Rapid, excited speech. 

D. CLASSROOM BEfWIORS 

1. Hyperactive, difficulty staying on task. 

2. Doesn't follow directions, complete work. 

3. Engages in self-stimulatory and/or self-abusive behavior. 

4. Avoids contact with others. 

5. Always sad, fearful . 

6. Clings to teacher, whines. 

7. Hits other children; verbally aggressive. 

8. Immature 

9. Doesn't seem to have fun. 

10. Anxious about his work; calls himself dumb. 

11 . Doesn't talk much. 

12. May be bright, but doesn't work at appropriate level. 

13. Wi thdrawn 

14. Talks constantly. 

15. Rigid 

16. Handles all situations the same way. 
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GOALS OF THE PRESCHOOL 

1, To develop a wide variety of acceptable responses, 

2, To help the child develop socialization skills - sharing, playing, 
taking turns, 

3, To develop a positive self-image, 

4, To develop language skills - give the child words to use to help him 

say how he feels or to give him ways to respond verbally to 
different situations, 

5, To help the child identify how he feels, 

6, To develop the child's attention span, 

7, To develop appropriate developmental skills, 

8, To develop inner controls, self-discipline, discussion, following 
directions, etc) 



GENERAL SUGGESTIONS 

1, Be consistent and firm with the child, 

2, Let the child know what's expected of him, 

3, Prepare the child for events before they happen, 

4, Have the child look at you before you start speaking, 

5, Keep in close contact with the parents. 
Do not expect immediate success; work for small f consistent gams. 
Punishment is the least successful way of handling behavior; 

Grandma's rule" and removing him from the situation are better. 
Reinforce or reward for things done right. Be sure the 
cnna sees them as rewards (praise, stickers,) 
9. Model appropriate behavior for the child at all times, 
10, Discuss with the child how he feels at that tim»: al 1 ow h im to own 
hi s -feel mgs. 



o 
7. 

8. 



11. 



Give the child activities to help develop his seH-concept and 
responsibilities. 



12. Give the child the opportunity to express himself. 

13. Monitor behaviors and interventions to determine frequency, severity 
and success. 



REMEMBER: A. ALL CHILDREN HAVE EMOTIONAL PROBLEMS AT SOME TIME, 
THAT DOESN'T MEAN THEY'RE EH. 

BEFORE BEHAVIOR GETS BETTER, IT OFTEN GETS WORSE . 



B. 
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ACTIVITIES 

1. Read stories or do puppet plays about feelings or emotions. Have 
the children talk about how they felt at different parts of the 
stories. 

2. Make puppets or drawings showing different feelings. 

3. Set up situations using puppets or teachers (e.g., arguing over a 
toy), then ask the children to find solutions. Be sure to 
emphasize a variety of ways of handling a situation with an 

adul t and wi th peers. 

4. Use magazine pictures. Have the children say how the person in 
the picture feels, why does he feel that way, etc. 

5. Use music to discuss feelings, moods. 

6. Throughout the day identify and discuss how different people are 
feeling, why and what can be done. 

7. Use snack and group times to develop social awarenss and 
1 anguage ski I Is. 

8. Help others understand. Using either a real situation or one in 
a story, talk about how the story child feels. Have the children 
all relate to the feelings. Ask if they'd like to feel that way 
all the time, and then ask them for ways they think they can help 
the other chi ldren. 
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H5 Handout 



ACT I ONS/FFEL INGS/PFAPT T r»jc 




3*3 



ACTIONS 

Uhen someone dots this: 



FEELINGS 
How do you feel? 



REACTIONS 
What do you do? 



1 . Your mother says 
"Why aren't you more 
1 ike your sister**" 



2. Your teacher pats 
you on the back . 



3. Your brother hits you. 



4. Your boy-friend-' 
gi r I f r i end ye 1 1 s at 
you . 



5. A salesperson says 
"Why can't you make 
up your mind?" 



6. Your mom buys something 
new for you and not your 
sister . 



7. Your f r i ends say 
•You're terr i f i c . 



8. Your parents go 
to Cal ifornia 
wi thout you . 



9. Someone calls you 
"dummy. " 



10. You're complimented 
on a new sh i r t . 
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$6 Handout 



PROBLEM/SOwOTlON ROLE PLAYING 




Directions: Students divide into pairs. 

P* ir If* dots situation I with solution A, 
P*ir *B does situation I with solution B. 
Students are to continue beyond written 
si tuat ion. 

After Solution A and B have been played 
out group discusses how "Child A" and 
"Child B B felt. 

Then continue with Situation II. 



Situation J 

HI: That thunder is so loud and scarey, 
H2: Oh, it's just a rain storm. 

Hit I know. But what if the lights go out or the lightening start* 
the house on fire or . . , 

Solution A 

«2: Don' t be a baby! You're just acting dumb! 
Sol u t i on B 

«2. I don't think that will happy. But I c*et scared with thunder- 
storms, too, sometimes. I know a story about what causes all 
that noise, do you want to hear it? 



ERIC 



Situation II 

#l5 Tore ft'up 1 I m M ^ ^ him ' He jUSt 9rabbed my P*P er and 
H2i What are you going to do about it? 

Solution A 
»1 t I guess I'll redo my paper. 

Solution B 
*1: I'm going to tell the teacher. 



r 
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H7 Handout 



HELPING CHILDSFN 
DEVELOP A POSITIVE SELr- THttftgr 




A. What is se 1 f-concep t or self-image? 
What a person believes about himsel-f. 

(It is very important that what a child thinks of himseH 
i s posi t i ve) 

B. How is seW-concept developed? 

Through child's relationships with people and his total 
environment . 

- parents^ siblings, relatives, teachers, -friends 

- al 1 exper i ences 

- personal traits 

C. Why is positive seH-concept important? 

- needed to be successful in all areas 

- success breeds good self-concept 

- negative feelings cause chile *c give up and/or act 

undesirable 



the child's body awareness help 



D. How do activities that develop 
to develop good seW concept? 

- learns about himseH in relation to people around him 

- helps in developing positive feeling toward others 

- teaches child he is separate and distinct from others 

E. What can be done with children to develop self-concept? 

a. Allow child to dress in front of a full-length mirror 

b. Talk about parts of the body for body awareness 

c. Have child lie down on a large sheet soft paper and araw 

around his entire body (color in clothes> 

d. d^*i A-iund child's hands, feet or shoes 

e. Make prints of hands in paint or plaster of paris 

f . Use the child's name in many places so he will recognize 

his name 

g. Sing songs where each child is made to feel important - 
names are cal led 

h. Help child to make a scrapbook of himself - A "ME" book 

i. Read stories and books that make a child aware of his 

body and h imse 1 f 
j. Make a photo album of all the children. Each child on 

a page with his or her name under his picture 
k My name is (Mary, Mary...) 

My name is (Mary) NAME GAMES 

Who are you? 
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Sel-f Concept (Tune: Are you Sleeping?) 

There's Ted's picture 

Up on the wal 1 . 

Look how tal 1 , 

He's not smal 1 . 

He has a head and shoulders 

hands and body, legs and -feet. 
Hi s name i s Ted, 
Hi s name i s Ted. 

Me, M/seH and I 

Me , myse W and I , 

We 're all the same 1 

But we reallv like it better 

When you call us by our name. 

It's (everyone shouts his name*. 

Feel i nos 

On the outside is a wrapper 
That people call skin. 
Inside it are my teelings. 
That's where the -fun begins 

I can -feel a tickle 

And I laugh when it comes near. 

But it's di-Herent when I stub mv toe, 

That -feeling brings a tear. 

There are other kinds of -feelings 
That are not such fun -for me. 
There's a-fraid and sad and all alone . 
I-f you try them, you will see. 

But the best ones are those -feelings 
I get when -friends I see. 
It's people who are special, 
Those I love and who love me. 
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K8 Handout 



EMOTIONALLY HAND I CAPPED WORDSEARCH 




H K H H W S A 

E 8 W L C Z J 

Z I P N M V E 

M Z Y Z M I H 

N T C L P C P 

S M 0 D A G R 

M E F D L X M 

S P A K B T Y 

K E 0 M R A A 

H 0 A R U R E 

M P J F E D K 

A P E P B P L 

J I Y P X U I 

T H B H F 0 D 

T E V R U 0 H 

F I A S J L I 

T E S T G D V 

F E V K L S H 

C K 8 A E Ul I 

J 0 J X P H UJ 



DCTXAGGRESS1VEVKCO 
I SHOI 0RUT8WPMJJF0E 
EDC I KQDF0NL0RC8XJD 
UEEEEEI SMZ EWVJUH8M 
ZEJVSJTHUQSDSCFGUY 
GUI SOJRFVFEWNVMSNUJ 
STEWPPOKOAIORETHKI 
CRXGPZUVTOUTOOPDHT 
PRJJKC8LANNEMNAEFH 
HIAQLNLWI EFAUJPYDD 
HNTDOI EMYOCNOSNDSR 
XWLPZODKRHWZE IUBYA 
UQAOPGRYALCYMGHLWU 
KZI INCLCXGJMHQGAKN 
NUE I TDHQVQABKYYGMV 
YFYUIDEXZLTMURTNATA 
URPSSYSTUINIHTTSNI 
CITYUJOORVPRKVLAWQJ 
L0SAD0ECEN08NXAZXJ 
CSWDJLYNDKY I JUDQYpj 



WORDS 



JC 

im 171 1 ,1 



AGGRESSIVE 
SAD 

DEPENDENT 

HYPERACTIVE 

HEADACHES 
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IMMATURE 

CRYING 
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DEPRESSED 
FEARFUL 
TROUBLED 
ANXIOUS 

THIN f 
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1. Give 5 general suggestions that will help you work with preschool 
children with emotional/behavioral problems. 

I. Explain the differences between a child with a mild emotional 
problem and one that is severe. 

3. Give 2 specific activities that can be done to assist the child 
with emotional problems. 

4. Listed below are several situations regarding a child's 
emotional/behavioral development. Write "yes" if you believe the 
child should be referred for an emot i onal /beh&v i or al problem; "no" if 
one is not indicated by the situation. 

Sam is two years old. He does not share his belongings 

and hits his older sister i"hen she taunts. 

Jack is five vears old. He cannot s* a v on task for more 

than 2 minutes in a group situation and he is cons tan 1 1 y 
in mot i on . 



,Jane is withdrawn and fearful. After being in the class 
3 months she still plays by herself and starts to cry 
when someone comes near. 

_Marv has poor language development and occasionally throws 
temper tantrums when she cannot make herself understood. 

Bill often calls himself "dumb." He tears up his papers 
because they aren't perfect (in his eyes). He never 
seems to have any fun. 
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1 . From Handout K1G 

2. on 

3. Emotionally Handicapped 
4. 

No. (Sam is young) . 

Yes. (He should be able to attend for at least 5-10 minutes 
or 1 onger ) , 

Yes. 

No. (If tantrums come only because she cannot make herself 
understood, the behaviors are related to a particular 
cause. Frustration is being vented and while 
inappropriate, does not mean an emotional problem 
should be of overriding concern. 

Yes. (Poor self-concept plus constant unhappiness are not 
normal ) . 
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SPEECH 3, LANGUAGE 
IMPA IRMENTS 

OBJECTIVES: 

The student will be able to. . . 

1. describe the difference between "speech" and "language, 
define receptive and expressive language, 
list one non-speaking related problem, 
ist one behavior that may indicate a speech 




2. 
3. 



list one behavior that 

language problem, 
list one goal of the preschool, 
list two specific activities to 



or 



language impaired children in the preschool, 
list general suggestions for the teacher's behavior with 
handicapped and non-handicapped children. 



help speech or 
the preschool 



PERIOD 1: 



INTRODUCTORY ACTIVITY 



3. 



Tape - listen to a tape of someone who is speech 
impaired. Discuss the difficulty in understanding and 
the image it conveys of lack of intelligence, sympathy, 
etc. Listen to part of the tape with the script and 
have the students discuss whether it was easier to 
understand when they knew what was being said. This 
relates to the idea that when one knows what a child is 
talking about, it is easier to understand what is being 
said. Several tapes of this type are available. The 
tape from "Kids Come in Special Flavors", (see IV, B), 
has been effectively used in the pilot progr?im. 



number 
ng 



Simulation activity - have the students simulate 
having a speech impairmant. This can be done in a numb 
of ways such as talking with one's mouth full or speak i 
in a particular rhythm. New Friends <see IV, A) suggests 
using marshmallows or a metronome. The students enjoy 
the marshmallows and have a lot of fun with it. 

Charades - this helps the students understand that 

one can communicate without oral Unguage, but that it is 

not as easy. 
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PRESENTATION 

Fi 1ms trip/Tape - 

Early Childhood Mainstreaming Series: 
Speech and Language Impairments 

Handouts - 

#10 Speech and Language Impairments 
#11 Indicators of Need for Evaluation 



POINTS TO EMPHASIZE 

1. Speech and language are developmental. 

2. Speech and language are different. 

3. A child can understand and still not speak well. 

4. Alternative communication systems exist. 

formal - sign language, communication boards 
informal - gestures 

5. Specific Preschool activities can be helpful for 
speech and language a impaired children. 



PERIOD 2 : 
ACTIVITIES 

1. Puppets 

Handout on types of puppets (Attached #6) 
Make a paper bag puppet 

While making the puppet discuss how puppets can help 
increase language, why they are used and when you 
can use the*. Relate this to the information 
recently presented or, language activities and growth 
in al I preschoolers* 

2. Drama <role playing, let's pretend, etc.) 

Define and discuss its use. 

3. Questioning Techniques 

Using questions to elicit language* 

The importance of using questions that require a 

a verbal response , 

Handout #13 

FOLLOW-UP 

Crossword Puzzle on Speech at,d Language Impairments 
Review Sheet on Speech and Language 
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BSSQSffigES 
Handouts 



#10 Speech and Language Impairments 
#11 Indicators of Need for Evaluation 



Act ivi ties: 
#12 Puppets 

#13 Systematic Questioning (ERIN) 



Fol low-ups: 

#14 Speech and Language Crossword 
#15 Speech and Language Questions 



Medi a 



"Early Ch i Idhood Mainstreaming Series" (filmstrips) 
Campus Film Distributor Corp, 
14 Madison Avenue, P,Q, Box 206 
Valhalla, NY 10595 



'Kids Come In Special Flavors" 

Kids Come in Special Flavors Company 
P. 0, Box 562 
Dayton, OH 45405 



Books 



Mainstreaming Preschoolers; 

Children with Speech and Lanouaqe Impairments 
Project Head Start 
Superintendent of Documents 
U.S. Government Printing Office 
Washington, D.C. 20402 
Stock Number 017-092-00033-2 

or contact your Outreach Coordinator of 
Head Start 



New Friends: 

Mainstreaming Activi t ies to Help Youno Children 
Understand and Accept Individual Difference 

Chapel Hill Training Outreach Project 

Lincoln Center 

Merrit Mill Road 

Chapel Hill , NC 27514 

Getting Started in ERIN 

Early Recognition Intervention Network 
376 Bridge Street 
Dedham, MA 02026 
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*10 Handout 



SPEECH WD LANGUAGE IMPAIRMENTS 




DEFINITIONS 



A. SPEECH IMPAIRMENTS - speaking patterns that deviate so much from 
average that they interfere with communication and attention is 
called to the way the child speaks 

1. Articulation errors - additions, distortions, 
substitutions and omissions of speech sounds beyond what 
would be expected of the child's level of development 

2. Voice disorders - disorders of pitch, quality and 
intensity of the voice <ex: monotone, nasality) 

3. Rhythm (fluency) disorders - repetition of sounds, words 
or phrases, blocking and stuttering 



LANGUAGE IMPAIRMENTS - inability to use language or to 

communicate verbally so that speech is said to be delayed, 
resulting in a small vocabulary and/or limited sentence 
structures 

1. Receptive language - understanding what is said or read 

2. Expressive language - talking, writing, gesturing to 
communicate with others 

3. Inner language - thought processes (also relays to 
pragmat ics) 

4. Pragmatics - understanding and use of language 



MOST COMMON PROBLEMS 



1. Difficulty communicating, especially orally 

2. Emot ional/soc ial difficulties 

3. Learning problems 

4. Listening problems although can hear 



n 
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#10 Handout (continued) 




CHARACTERISTICS OF CHILDREN UITH SPEAKING PROBLEMS 

A. PHYSICAL PROBLEMS 

1. Most children have no physical problems 

2. Cleft lip - split upper lip or Cleft palate - hole in 
the soft or hard palate - usually both of these are 
corrected with surgery at an early age 

3. Growths or polyps on the vocal cords 

4. Impaired hearing 

5. Other disabilities such as physical impairments, brain 
disorders and limited intellectual functioning 



B. SPEECH BEHWIORS 

1 . Hoarseness 

2. Speaking too loudly or too softly 

3. Talking incorrectly (articulation) 

4. Non-verbal 

5. Language disorders 

6. Non-fluency 



C. CLASSROOM BEHAVIORS 

1. Difficulty following directions 

2. Disinterested in stories that are read or told 

3. Shyness 

4. Speech is not more than 50*/ understandable by age 24 months, 
or \00'A understandable by age 48 months. 

5. Omission of most initial consonants after age three years 

6. Child is concerned or teased about speech 

7. Speaks too fast 

8. Voice is "strange" 

9. Child has difficulty naming things, communicating needs 
10. Easily upset or misunderstands what is said 

1 1 . Not 1 istening 
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GOALS OF THE PRESCHOOL 

!• To develop language and speech skills 

2. To help the child learn to focus on what is being said; 
learn to 1 i sten 

3. To develop increased vocabulary and understanding 

4. To help the child develop a good self concept and to 
get al ong wi th others 

5. To develop the ability to communicate ideas 

GENERAL SUGGESTIONS 

1. Repeat correctly what the child says. 

2. Expand on what the child says. 

3. Encourage the child to respond and participate in oral 
di scussi ons • 

4. Label activities and objects as they are used. 

5. Praise the child for appropriately responding. 

6. Request the child to indicate what he wants by appropriate 
verbal izations. 

7. Encourage the child to sing. 

8. Be a good Speech and Language model - NO BABY TALK! 

9. Have the child repeat what you say. 

10. Give the child activities to develop his self-concept. 

11. Provide listening activities. 

12. Be patient when you can't understand the child; encourage him 
and take part of the blame yourself for not understanding. 

13. Ask open-ended questions. 

14. Consult with the Speer^ Therapist to learn what she/he ; s 
doing and what you can do. 



REMEMBER: LANGUAGE A r FECTS ALL AREAS OF LEARNING! 



ACTIVITIES 



9 

ERLC 



1. Give the child a group of pictcures and have the child select 
one. Use single word descriptions and then increase the 

dif f icul ty. 

(Start with a small number of pictures.) 

2. Stimulate talking by asking questions. 

3. Play games or sing songs that require the children to repeat 
what they've said. 

4. Rhyming gamesj learning nursery rhymes. 

3. Read aloud to the children daily from age appropriate 
literature. (See librarian) 

6. Have the child listen to a story (use earphones to 
eliminate distractions if necessary). Then have child 
tell it back. Use visual or auditory cues. 

7. To help peers understand, have them put something in their 
mouths (marshmal lows, bubblegum, etc. - check diets) and 
have them try to talk with their mouths full. 
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Refer a child for a Speech and Language Evaluation if: 



1. Child shows no response to sound at six months and doesn't 
localizt or cease activity 

2. Child makes sounds and then at around six months or so stops 
vocal i z i ng 

3. Child understands no words at 18 months 

4. Child follows no directions at age two 

5. Child hasn't sai'J first words by age 18 months to two years 

6. Child uses only jargon and no understandable words at age two 

7. Child is not using at least two-word combinations at age 
30 months 

8. Child is not using some three-word sentences at age three 

9. Speech is completely unintelligible - initial consonant sounds 
omitted entirely or only vowels are heard after age three 

10. Child cannot relate experiences in sentences which can be 
understood by age four 

11. Sounds more than one year late in appearance relative to 
devel opmental sequence 

12. Many substitutions of easy words in child's speech ("labials") 

13. Word endings consistently dropped after age five <ca=cat, 
do=dog) 

14. Sentence structure noticeably faulty after age five 

15. Child embarrassed and/or disturbed by his speech and language 

16. Child noticeably non-fluent after age of five 

There may be word-finding problems 
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#11 Handout (continued) 



17. Child distorts vowel and consonants 

Omits vowel and consonants 

Many substitutions of sounds after age seven 

18. Voice qulity monotone, extremely loud, inaudible, poor voice 
quality (hearing problems - loud), consistently hoarse 

19* Pitch not appropriate for age and sex 

20. Noticeable hypernasal i ty or denasality (m, n, and ng sound like 
b, d, and g) 

21. Unusual conversation - telescopic or compressed speech 

22. Abnormal rhythm, abnormal rate, abnormal inflection after age 
f i ve 
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Ml 2 Handout 



KINDS OF PUPPETS 

Ruth B. Herderson 






STICK PUPPETS 

A popsicle stick or other stick can be attached 
to head made of cloth (stuffed with paper or 
cotton (with string or rubber band around base 
of head, 

8AG PUPPET 

Paper bags can be decorated. 
FINGER OR HAND PUPPET 

Small syl inder-1 ike puppets can be made out o* -felt or cloti* to fit 
over the ends of fingers. 

PAPER MACHE PUPPETS J 

A balloon can be covered with paper mache, painted and decorated. 
CLOTH PUPP ETS 

Material can be cut out and sewn on the edges 
to make a hand-size puppet. Decorate. 

SOCK PUPPETS 

Using an old sock, sew on buttons, yarn, etc., to pake a *ace. 
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M12 Handout (continued) 




PAPER PLATE PUPPETS 
A plain paper plate can be made into a -face with crayons and/or paint. 
Staple a popsicle stick to make handle. Holes can be made -for -fingers 
to stick through. 




CYLINDER PUPPETS 

Roll construction paper into a cylinder and staple or glue. This is 
the head. ??corate (add hat, etc.) and slip over the child's finger. 
A skirt can be added. 

STUFFED ANIMAL PUPPET (^) / | 

An old stuffed animal can have part of stuffing taken out, and have 
the edges bound to keep them from fraying. 



160 

WtH B HQCXKXti 

*Qi XXSL/tlCXXH fMHOMT m*m 1/1*. 

o 

ERIC 



Ml 3 Handout 

r 



SYSTEMATIC QUESTIONING 



Easy 

What do you call it? 
What color is it? 
What size is it? 
What shape is it? 

Medium 

What do you do with it? 
Who uses it? 
When do you use it? 
What is it made of? 

Hard 

What does it go with? 
Which do you like most? Least? 
How are they alike? Different? 
Tell or write a story about them. 
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#14 Handout 



SPEECH AND LANGUAGE CROSSWORD 





ACROSS CLUES 

l m mrm ah LIP ,S A SPLIT UPPER LIP. 
3* THE CHILD HAVE DIFFICULTY 

FOLLOUING . 

4. WHEN THE CRTttTBHlTS MOST OF THE 

INIT,AL AFTER AGE 3, HE HAS 

a speechTrSIlem. 

5 - y LANGUAGE - UNDERSTANDING 

WHAT IS SAID OR READ. 
9m smrarr- 0EFE CTS - PROBLEMS WITH 
PITCH, QUALITY AND INTENSITY OF 
THE VOICE. 
10 • IMPAIRED - SPEAKING PATTERNS 

THAT ARE DIFFERENT FROM THE NORM. 
*I • LANGUAGE - THOUGHT . 



DOWN CLUES 



:RLC 



2. 

6. 

7. 
8. 

12. 
13. 



. . IMPAIRED - A SMALL VOCABU- 
LARY AND/OR LIMITED SENTENCE 
STRUCTURE | SPEECH IS RETARDED. 
— — LANGUAGE - TALKING , WRITING. 
GESTURING TO CO-MUNI GATE WITH 
OTHERS. 

CLEFT - A HOLE IN THE SOFT 

PALATE . 

• ERRORS - ADDITIONS, DISTORT- 

IONS, SUBSTITUTIONS AND OMMISIONS 

OF SPEECH SOUNDS. 

THE CHILD MAY HAVE DIFFICULTY IN 

COMMUNICATING HIS . 

— DEFECTS - REPETITION OF 
SOLNDS, WORDS, OR PHRASES , BLOCK- 
ING AND STUTTERING. 
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M15 Handout 



SPEECH AND LANGUAGE QUESTIONS 




List 5 QerKT al suqqest i ons that will help preschool children 
in the area of speech and language development. 



2. 



Explain 2 spec i f ic activities that can be done with young 
children who need extra help in speech or language. 



Explain the difference between a child who has a speech or 
language handicap and one who does not. How does this affect 
you as a child care worker or preschool teacher 9 

Listed below are several situations regarding a child's speech 
or language development. Write M yes M is you believe the child 
should be referred for a speech and language evaluation M No M 
if an evaluation is not indicated by the behavior. 



John is 3 years old and says words such as psghetti. 
Mary is 2-1/2. Lately she seems to repeat syllables, 
almos" stuttering, when she talks. 
Amy is 3 years old. She uses single words to tell 
what she wants. For example, if she wants to play 
with the ball, she says "Ball." 

Jim is 4 years old. When he talks he has no expression 
in his voice. 

Shawn is 3 years old and often does not say full words. 

M >vp' r *l *V^ pl(? ,. tn(jld 5e ^ fop Qr , nan3i 

banan => . 
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KEY TO SPEECH AND LANGUAGE QUESTIONS 



1 . 
2. 
3. 



See Speech and Language 
Impairments Handout 

Speech handicap - deviant speaking patterns 

Language handicap - difficulty using language to communicate 

Speech and language handicaps can affect the child's ability 
to communicate and to learn. They may also cause emotional 
probl ems . 

The child care worker needs to recognize the difference 
between developmental problems and an interfering handicap. 
Speaking clearly, involving the child, encouraging him to 
speak, and using language activities will b° helpful. 



No 

No 

Yes 

Yes 

No 



(Refer to "Indicators of Need for Evaluation.") 
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LEARNING HANDICAPS 



This lesson covers two handicaps; MENTAL RETARDATION 

LEARNING DISABILITIES 



OBJECTIVES 

Students will. • • 

1. state the difference In intelligence between learning 
disabled and mentally retarded individuals. 

2. define mental retardation. 

3. identify the characteristics of individuals wi th varying 
levels of retardation. 

4. give suggestions for teachers working with mentally retarded 
and learning disabled children. 

5. give 2 activities to assis, children with le handicaps, 



PERIOD It 

INTRODUCTORY ACTIVITY 
Simul at ion 

Ask the students to do the following activities: 
1* Draw a dodecahedron. 

Write his/her name with the "wrong" hand. 
Write his/her name with the hand usually used. 
Write his/her name while swinging the opposite foot 
in a circle and tapping his/her head. 
Draw a figure/shape with 12 sides. 
Write his/her name in mirror writing. 



2. 
3. 
4. 

5. 
6. 



Look over the resul ts: 



#3,3 
112,2 



«4,4 - 



should have had no trouble with 

asking a person to do something he/she just 

hasn't had prerequisite learning for 

<#I is a 12-sided figure) is akin to mental 

retardat ion 

compare signature «4 with H3 - probably not as 
flowino, was difficult to write - mild learning 
disability 

#4 - more severe learning disability 
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PRESENTATION 

Filmstrip - 

Early Childhood Mai nstreami ng Series - 
"Learning Disabi 1 i ties" 

Speakers - 

representatives -from the specific program offices of 
the Special Education Department. 



POINTS TO EMPHASIZE 



Blackboard drawing: bell -shaped/normal curve of intelligence 




1. EMH or Mildly Retarded are the ones in handicapped preschool 
classes. "Educable" 

will be self-sufficient adults (most likely). 

2. Mental Retardation - not just lower measured intellectual 
ability but lower level social behavior (younger). 

3. Mental Retardation cannot be cured but. . . 

a. can be prevented sometimes - p«u test, pregnancy-diet, 
alcohol/drug abstension 

b. functional retardation due to deprived environment or 
other problems (physical disabilities, language 
problems) can often be counteracted with appropriate 
education. 

c abilities &nd skills can be maximized with education 

4. Intelligence tests and achievement tests - based on what you 
know, your skill levels, and how old you are predict your 
appropriate learning abi 1 i ty. I.Q. tests or iginal ly 
developed determine who would benefit from education - not to 
determine innate (in-born) intelligence. 
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Learning disabilities - average to above average intelligence. 
At this point cause really not known. 
— some hereditary features 
— more males than females 

—some disabilities appear to diminish with maturity 

Cause - speculation - it's in the brain - somewhere between the 
sensory input (what's seen, neard, etc.) and the output 
(writing, drawing, speaking, walking, etc) there's a 
breakdown . 

Frustration - common with learning disabled people. They 
know they should be able to do certain \3*ks and can't. 
Inconsistency - in performing a specific t,\sk - could do it 
yesterday but can't today. 

6. Multisensory techniques are helpful with both groups. 
Ex: saying "red" while coloring with red crayon. 

Tracing shape with finger or in sand while saying its 
name . 



5, 




PERIOD 2t 



ACTIVITIES 

1. Make multi-sensory folder games or other teaching materials, 

2. Make 5 materials to teach the same concept in different ways 
FOLLOW UP 

MR Crossword Puzzle 
MR-LD Review Sheet 
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RESOURCES 

Handouts 

M16 Mental Retardation 

017 Specific Learning Disabilities 

Fol low-up 

Ml 8 MR Crossword Puzzle 
#19 MR-LD Review Sheet 

Media 

Early Childhood Mainstreaming Series 
Campus Film Distributor Corp* 
14 Madison Avenue, P.O. Box 206 
Valhalla, NY 10595 

Books 

Mainstreamino Preschoolers. 

Children with Speech and Language Impairments 
Project Head Start 
Superintendent of Documents 
U.S. Government Printing Office 
Stock Number 017-092-00033-2 

or contact your Outreach Coordinator of 
Head Start 

New Friends: 

Mainstreamino Activities to Help Youno Children 
Understand and Accept Individual Difference 

Chaptl Hill Training Outreach Project 

Lincoln Center 

Merrit Mill Road 

Chapel Hill» NC 27514 

Kids Come in Special Flavors 

Kids Come in Special Flavors Company 
P.O. Boy 542 
Dayton, OH 45405 
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MENTAL RETARDATION 



(Mental !y Handicapped) 



DEFINITIONS 



MENTAL RETARDATION - below average general intellectual 
functioning with deficits in adaptive/social behavior at the 
same time which occurs durin^ the developmental period 
(birth to age 14 years.) (paraphrased from the AAMD definition 
by Grossman, 1973.) It may be caused by inherited, 
environmental or a combination of factors. 

1- Cures - there are no cures for mental retardation, 
however a) there are preventative measures. 

b) there are factors which may cause inaccurate 
measurement of intelligence. 

c) intervention can help a child to learn as much 
as he possibly can. 

2 * tnttH'Qence Quotient - a score on an intelligence 
test, it does not measure natural intelligence but 
estimates intelligence based on what one can do. 

a) average I.Q. = 100, range is about 85-115 

b) retardation is an I.Q. of below 70 wj_th adaptive 
behavior deficits 

c) about 2-1/2X of the population is retarded 

B. CLASSIFICATIONS - these are utilized to better provide 
educational programming and services. 

1. Educable or Mild (EMH/EMR) - I.Q. = 50(55)-70 

Generally can learn academics fro* a 3rd to <Sth grade level 
but has difficulty generalizing w d docs better at concrete 
activities; has delayed development and may be considered 
slow and/or immature; usually will be an idenpendent adult 
and will blend into society. 

2. Trainable or MoGerate (TMH/TMR) - I.Q. = 25(30)-50 
Generally can learn self-care skills and mail attain 
academics to a first grade level but learns at le«;s than 
1/2 the rate of development of the average person; more 
common at this level to have other handicaps and health 
problems as well, as an adult will be more like a 5-7 year 
old and will only be semi-independent with possibly working 
in a sheltered workshop and live in a group home. 




I wet xxnjrxxmL m z o am ncam 



100 



104. 

« 16 Handout (continued) 



3. Severe/Profound or Custodial/Dependent (S/PMH) - I.Q. 
0-25. 

These two areas are often combined into a single 
descr ipt i on . 

People in these categories are frequentl y mul t ipl y 
handicapped* 

Individuals in the Severe range may learn some basic 
self-care skills though the Pro-found usually cannot learn 
to take care of themselves at all. Both groups require 
constant care and supervision. While Severely retarded 
individuals may live in structured group homes, they, 
as well as the Profoundly retarded, may live in cluster 
homes or institutions. 

C. MOST CGM10N PROBLEMS 

1. Delayed development in social skills and self-care skills 

2. Communication problems. 

3. Lack of understanding of what mental retardation is and 
the differences in the levels. 

4. Gross motor and/or fine motor problems. 

5. Difficulty generalizing. 

CHARACTERISTICS OF CHILDREN WITH MENTAL RETARDATION 



A. ABNORMAL PHYSICAL APPEARANCES 

1. There are no set patterns of physical abnormalities for 
retarded individuals in general. 

2. Some syndromes do have physical characteristics which may 
indicate their presence. 

3. Delayed mental development may also mean less well- 
developed motor skills resulting in awkwardness, lack of 
coordinat ion . 

B. HEALTH INDICATIONS 

1. Moderately and r»ore severely retarded individuals often 
have syndromes wh i ch include health problems such as 
susceptibility to respiratory infections. 

2. Frequently additional handicaps are present along with 
their health problems. 

C. SPEECH INDICATIONS 

1. Delayed language development. 

2. Delayed speech development; m i sar t i cul at i ons . 

CLASSROOM BEHAVIORS 

1. Slow to catch on to new ideas. 

2. Immature socially. 

3. Tends to repeat what is known r*th*r than trying new 
ac t i v i t i es. 

4. Immature language and motor skills. 

5. Asks for repetition. 

6. Works better from demonstrations and concrete objects. 
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GOALS 


OF THE PRESCHOOL 




1. 


Develop physical coordination and learn to get 


around the 




env i ronment . 




2. 


Increase vocabulary and ability to communicate 


one's ideas 


3. 


Learn to attend to directions. 




4. 


Develop a healthy self-concept. 




5. 


Establish health habits. 




6. 


Behave in a socially appropriate manner. 




7. 


Learn sel f-hel p sk ills. 




B. 


Increase general awareness/information level . 




9. 


Develop academic readiness skills. 





GENERAL SUGGESTIONS 

1. Talk clearly in short, descriptive sentences. 

2. Give demonstrations of activities while describing them. 

3. Engage the child in conversations. 

4. Provide routines. 

5. Avoid comparing child to others. 

6. Recognize ch; achievements, show Him his progress. 

7. Encourage independence. 

B. Review what's been done and what's coming up. 

9. Provide a wide variety of experiences. 

10. Encourage playing/working with others. 

11. Include therapists' ideas in the curriculum. 

12. Give consideration to the individual. 



REMEMBER: SOME RETARDED PEOPLE O*N0T BE 

DISTINGUISHED FROM "NORMAL" PEOPLE 



ACTIVITIES 




1. Classification and Sorting Games. These can be done with 
multiple levels of difficulty to work with children of 
different levels of ability at the same time. 

2. Have children talk about hard and easy. Introduce the idea 
that what's hard for one person may be easy for another, 
but next time things might be turned around. 

Book Is it Hard? Is it Easy? may be place to start. 

3. Make a bulletin board on "what we do best." Use different 
ways - art work, photographs, etc., so that children 

(for instate) who don't draw well are not penalized in 
showing tl <r "best." 

4. Do memory games like "I'm going on a trip and in my 
suitcase I'm going to pack . . . with each child giving 
an item and repeating items said before. Use pictures as 
cues. To facilitate this you might want to limit to a 
category of items such as food, clothing, animals. 

5. To help them understand. Book He's My Brother or 

Impossible, Possum. 
Also with children who say "Oh, that's easy", give them 
something more difficult and say "8ut it's easy for me . " 
and have them discuss it and how they felt. 
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SPECIFIC LEARNING DISABILITIES 




DEFINITIONS 

A. SPECIFIC LEARNING DISABILITIES - demonstrated difference between 
achievement and intellectual ability which may be characterized by 
an uneven growth pattern, attention problems, difficulty in 
specific academic and learning tasks. The individual has a 
measured intellectual level above that of a person who is mentally 

retarded. 



B. C0W10N TERMS ASSOCIATED WITH LEARNING DISABILITIES 

DYSLEXIA - one type of specific learning disability which is a 
disorder where children do not learn to read despite the 
tntel ligenc and having had regular instruction. 

SENSOR I -NEURAL INTEGRATION DIFFICULTIES - problems in 
psychological processing causing difficulty in responding to 
information taken in from the senses. 



C. MOST COMMON PROBLEMS 

1. Difficulty learning academic tasks, especially. 

2. Poor self-concept. 

3. Poor fine-motor skills. 
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CHARACTERISTICS OF CHILDREN WITH LEARNING DISABILITIES 

A. PHYSICAL APPEARANCE 

1 . None usual 1 y . 

2. Higher incidence of lef t-handedness . 

3. Clumsy or uncoordinated. 

B. HEALTH INDICATIONS 

1. Higher incidence of al lergies and migraine headaches. 

2. Usually are like most children their ages. 

C. SPEECH BEKWIORS 

1. May have delayed speech/language development. 

2. May have difficulty "finding the right word" to use in 
speaking, identifying objects. 

D. CLASSROOM BEHAVIORS 

1. Attention problems, especially in large group activities. 

2. Difficulty following directions. 

3. Distractible; difficulty carrying simple tasks through to 
completion. 

4. Hyperactive 

5. Lack of coordination either in drawing and coloring or 
hopping, skipping, ball activities, etc. 

6. Immature - socially SPlC j physically (not necessarily in 
terms of size). 

7. Frustrat i on 

8. Reversals (backwards letters, letters in wrong order). 

9. Problems crossing midl ine. 

10. Difficulty determining handedness at age five. 

11. Comprehension problems.- 



GOALS OF THE PRESCHOOL 

1. To help the child develop receptive and expressive language 
skills. 

2. To enhance the child's socialization skills and self-concept. 

3. To provide a variety of opportunities for success through 
different learning materials and methods. 

4. Develop the child's attention span. 
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GENERAL SUGGESTIONS 

1. Use a multisensory approach, when possible, in developing 
new concepts. 

2. Provide names for objects when discussing them. 

3. Use structure so the child develops habits and patterns for 
completing activi ties. 

4. In pre-read ing/prs-wr i ting activities always go from left 
to right and give the child cues so that he always know 
where and when to start. 

5. Keep directions short and clear; have child repeat them. 
Use visual cues* 

6. Praise the chi Id. 

7. Be aware of the signs of frustration. 

8. Give the child activities to develop self-concept and 
responsibi 1 i ty . 

9. Provide a wide range of activities, especially in fine and 
gross motor . 

10. Do activities that require listening and movement 
(f ingerplays, Simon Says, etc.) 



** REMEMBER: SPECIFIC LEARNING DISABILITIES ARE DIFFICULT 
TO IDENTIFY AT THE PRESCHOOL LEVEL BECAUSE* 

1. THEY ARE USIWLLY DESCRIBED IN TERMS OF 
ACADEMIC TASKS. 

2. MANY OF THE SYMPTOMS ARE C0M10N TO ALL 
CHILDREN AT THIS DEVELOPMENTAL LEVEL* 



ACTIVITIES 

1. Have the child look at an object, talk about it, feel it. 

2. Make shapes, etc. drawing them in the sand. 

P ! S , t ! sh *P es ' etc ' b * usin 9 beans, rice, etc. Have the 

children go over them with their fingers. 
4. Listen to a story then repeat it, and put in order a set of 

sequence cards about the story. 
5- Large muscle activities to develop accuracy and 

coordination such as walking a balance beam can help 

children develop self- confidence. 
6. Read good literature to the children daily. 
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GENERAL SU3GESTI0NS 

1. Use a multisensory approach, when possible, in developing 
new concepts. 

2. Provide names for objects when discussing them. 

3. Use structure so the child develops habits and patterns for 
cornp 1 e t i ng ac t i v i t i es . 

4. In pre-reading/pre-wr i ting activities always go from left 
to right and give the child cues so that he always know 
where and when to start. 

5. Keep drections short and clear; have child repeat them. 
Use visual cues* 

6. Praise the child. 

7. Be aware of the signs of frustration. 

8. Give the child activities to develop self-concept and 
responsibi 1 i ty . 

?. Provide a wide range of activities, especially in fine and 
gross motor . 

10. Do activities that require listening and movement 
(f ingerplays, Simon S-.ys, etc.) 

** REMEMBER: SPECIFIC LEARNING DISABILITIES ARE DIFFICULT 
TO IDENTIFY AV THE PRESCHOOL LEVEL BECAUSE; 

1. THEY ARE USUALLY DESCRIBED IN TERMS OF 
ACADEMIC TASKS. 

2. MANY 0? THE SYMPTOMS ARE C0M10N TO ALL 
CHILDREN AT THIS DEVELOPMENTAL LEVEL! 

ACTIVITIES 

1. Have the child look at an object, talk about it, feel it. 

2. Make shapes, etc. drawing them in the sand. 

3. Paste shapes, etc. by using beans, rice, etc. Have the 
children go over them with their fingers. 

4. Listen to a story then repeat it, and put in order a set of 
sequence cards about the story. 

5. Large muscle activities to develop accuracy and 
coordination such as walking a balance beam can help 
children develop self- confidence. 

6. Read appropriate literature to the children daily. 
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MENTAL RETARDATION 
CROSSWORD PUZZLE 





ACROSS CLUES 

2. RETARDATION MAY BE CAUSED BY 

OR ENVIRONMENTAL FACTORS 

<OR A COMBINATION OF THESE) . 

4 * ^?5J^«rT-nr^r PERCENT OF THE POP- 

ULAT I ON IS RETARDED . 
7 - IL - DELOW AVERAGE 

GENERAL INTELLECTUAL FUNCTIONING. 
• wto- " EDUCABLE OR MILD RETARD- 
ATI ON < IQ m 50-70). 
10. m - TRAINABLE <IQ « 23-30). 



DOWN CLUES 

i # iL^i r 0R SEVERE <IO « 0-23). 
3 ' j^ T l L H 0E ^ CE - A SCORE ON 

AN INTELLIGENCTTE5T. 
5- ONE , - AVERAGE IQ. 
6. THERE ARE NO FOR MENTAL 

RETARDATION. 
8 ' tuqju ... ~ ABBREVIATION FOR 

INTELLIGENCE QUOTIENT. 
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KI8A Teacher Kev 



KEY TO MR CROSSWORD PUZZLE 



»s n<-j >:•>: :•>:< :•>:< :<« ;<*: :*x >;<•: >:*; nfj >>x »>: k<4 ft* 

X«X >lvl X%\ JvX /.v. v-v. av. /.v> .v.\ [J v v. Xtf av> 

l'«V» •'•'•'» /•*•*• #*• »V# * ♦ «^ — »» »tn * • « • • * • « r» • •• 

• •••»•/••••».. • • • # • • • • v v.v •/// v.v y ^ v<v v.v v»v v.v 

<>>: .<:<•: >:•:•: x>< x-x :<•:< xx x->: x*: M 5*5^$ 

X«X X-.\ X«.\ Xv. Xv. •»<».■•. »••%'. ^.ss .w. /.v. « .v.\ Xss .'A*, .»/.•. 

Kifflllffl 



<v> <*• { 1 1 <*> •>:•/ sXv M v# : >>> 
x>x x-x l!J x-x x-x>x<; a >:< 



Hv.v »-« v.v v.v r*r» v.v v.v va* v.v rW'-'.v v.v v.v v.v 
SSx rij : vx x : >: |J| S>x x-x >:•:•: x\\ [I] x«x frx 5>x x& 
Xs< k_4 !v>. >.'.S LkJ «V» .v.% «».v. a v. .V/i ANN AVS A«A 



•w. *VA ^.Vt 1 



BBDSGSEQ0HG3 

ra »>: ri >»: x x x-x xx xo: xx x>s >>x y<x 
13 xx U x<x xv: U3 *•>: xx>. kij x>V. tzi xx nx xx X\\ 

S**** mtm>m* • m • •« mm MOT m • ■ • • V.V V.V V.V V V V.VW 
xtf j3 Sx< X\X |3 fit fl] x«x wc »x x-x xsxx*: 
X«X U3 V*A as< L23 ULJ UU /.v. av. a*a .v.s av. asn 
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LEARNING HANDICAPS REVIEW 




Fill in the intelligence curve showing where EMH, TMH, 
S/PMH and LD students fall. 




I (to 



/5c / */tr 



Write in the blank preceding the statement which category the 
individual would probably best be classified: 

1 — EMH Educable Mentally JKdndicapped 

2 — TMH Trainable Mentally Handicapped 

3 — S/PhH Severe/Profoundly Mentally Handicapped 

4 — LD Learning Disabled 



8th grade level 
ski 1 1s 

adul t (2 answers) 
year old 



a. can learn self-care skills 

b. can learn academics to a 2rd - 

c. has average intelligence 

d. may learn some basic sefl-care 

e. may live in an institution 

f. usually will be an independent 

g. as an adult will be like a 5-7 

h. will only be semi -i ndependen t 
i • may go to col 1 ege 
j. may be considered immature 
k. frequently wi 1 1 be mul t ihandi capped 
I. difficult to identify at the preschool 
», can learn self-care skills 

n, will blend into society 

o. requires constant care and supervision 

p« may work in a sheltered workshop 

q t may live in a group home 

r, may make reversals in reading and writing 



level 
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Give 2 suggestions -for activities that could help normal children in a 
prescnool understand about a retarded child's differences. 



Give three suggestions for working with retarded children 



q mi »<n>«caxtt wanes* ncam tm 
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Teacher Kev 



KEY TO HR-LD REVIEW 




a. 2 

b. 1 

c. 4 

d. 3 

e. 3 

f. 1,4 

9- 2 

h. 2 

i . 4 

J. 1 

k. 3 

1 . 4 

m. 1 

n. 1 

o. 3 

n. 2 

q 2 

r. 4 
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RHYS I C^L 8* HEALTH 
HAND I CARS 



OBJECTIVES 

Students will. • . 

1. describe the range of problems under the label "physically 
impaired* 

2. describe the impact of cerebral palsy on the child 

3* describe three possible indicators that the child has 

a physical/medical/heal th difficulty 
4. explain the difference between 0/T and P/T 
5* give 3 suggestions for the teacher working with the 

physically impaired child. 
6. give 2 activities to assist the development of the 

physically impaired child. 

* 

PERIOD 1 




INTRODUCTION 

!• Have the students try to move around the room and down the hall 
with limited mobility. Mobility may be limited by use of a wheelchair 
or crutches, by tying a weight on one leg or by tying a leg up so it 
cannot be used. 

2. Put on mittens, restirct arm movement by tying the arm up toward 
the body, or tie fingers together (especially thumb to :ndex finger), 
then hav* students try to draw, write, put together puzzles, string 
beads, etc. 

( Kids C ome in Different Flavors and New Friends have additional 
activities*) 



PRESENTATION 

Film - 

Krista 

Discussion - 

In addition to discussing the prosthesis anc how it was handled 
with Krista and the other children, discuss preparation for the 
hospi tal . 

Handouts - 

PhysicaMy Impaired 

Medical and Physical Problems 

Orthopedic Aids 



POINTS TO EMPHASIZE 



Medical problems can be just as dovestating as physical problems. 
Identify 

Epilepsy, types of seizures and what to do in case of one 
Effects of drugs — especially the suppressants phenobarbi tol and 
di lant in 

Muscular Dystrophy 
Orebral Palsy 

Jobs: 

Occupational Therapist 
Physical Therapist 



PERIOD 2: 



ADAPTING MATERIALS 

Have the students adapt some of the materials 4 furntiture for 
physically handicapped children. For example: put foot rests and back 
supports onto chairs and bigger knobs on jack in the box, etc. 

FOLLOW-UP 

Medical and Physical Problems Word Search 
Physical and Health Handicaps Review 
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RESOURCES 



Handouts 

#20 Physically Impaired 

#21 Medical and Physical Problems 

#22 Orthopedic Aids 

Media 

Films: Kr isU 

Craighead Films 
P.O. Box 3900 
Shawnee, KS 66203 

Kids Come In Different Flavors 

Kids Come in Special Flavors Co. 
P.O. Box 562 
Dayton, OH 45405 

New Friends ! 

Matnstrea mino Activities to Help Young Children 
Understand and Accept Individual Difference 
Chapel Hill Training Outreach Project 
Lincoln Center 
Merritt Hill Road 
Chapel Hill , NC 27514 

Occupational Outl ook Handbook (Borrow from Guidance Dept 
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DEFINITIONS 



A. PHYSICALLY IMPAIRED - a physical handicap or chronic health 
problem which may result in limitations of mobility, 
communication, or general intellectual funct ! on, lack of 
energy or vitality; special edi ration or therapy programs are 
needed to maximize ability to learn. Such impairments may 
or may not require the use of special equipment 
<see attachment) . 



1. Occupational Th^r^py - special training to develop and 
maintain -fine motor and posture skills necessary to perform 
tasks for dai 1 y 1 i ving. 

2. Physical Therapy - treatment of disorders of the bones, 
joints, muscles and nerves to improve mobility and motor 
performance . 



B. HEALTH IMPAIRED - a subcategory of physically impaired 
which includes people with chronic (continuing) 
health problems which may interfere with usual functioning. 
Some examples are asthma, allergies, epilepsy, heart disease, 
hemophilia, etc. (See handout for descriptions.) 




C. MOST COMMON PROBLEMS 

1 . Problems in mobi 1 i ty. 

2. Communication problems. 

3. Difficulty in se If -care . 

4. Absentee i sm 
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CHARACTERISTICS OF CHILDREN WITH PHYSICAL PROBLEMS 

A. PHYSICAL PROBLEMS 

1. Deformed or missing limbs (arms and legs) or digits 
(f ingers and toes) . 

2. Scoliosis, poor posture. 

3. Drooling or swallowing problems. 

4. Spast ic i ty 

5. Limping 

6. Limbs or digits that are "mi sposi t i oned. * 

B. HEALTH INDICATIONS 

1. Frequent susceptibility to respiratory or urinary 
tract infect ions. 

2. Shallow or labored breathing. 

3. Low energy 1 eve 1 . 

4. Complains of soreness, stiffness. 

C. SPEECH BEHAVIORS 

1 . Mi sar t i cula t i ons 

2, Difficulty speaking/oral motor problems. 

D. CLASSROOM BEKW10RS 

1. Appears inattentive, blanks out. 

2. Has difficulty getting from one place tc another, moves 
slowly. 

3. Absent from school a great deal. 

4. Tires easi 1y. 

5. Poor handwriting skills. 

6. Needs adapted/adaptive materials. 

7. May have poor hygiene. 

8. Poor attention. 



GOALS OF THE PRESCHOOL 



3 



2* To 2Li i ° t0 m ° Ve aro ' Jnd hi * environment 

5 Si T ! n9UaQe ° P 0ther communication skills. 
To help children utilize their physical abilities and 
recognize their special needs. 
4. Help the child develop readiness skills. 
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GENERAL SUGGESTIONS 

1. Learn about the particular condition and its implication 
for the child's life/abilities. 

2. Learn about the proper handling and use of specialized 
equipment. 

3. Emphasize the child's strong points. 

4. Be realistic about what the child can do; let the child 
try. 

5. Answer questions honestly about the child's handicap and 
specialized equipment both to the child and to other 

ch i 1 dren . 

6. Be aware of any medicat ion the child is taking, and its 
possible side effects. 

7. Don't be afraid to touch the child or his prosthesis. 

8. Talk with the therapists regarding positioning and 
activities. 

9. Encourage movement. 



REMEMBER: PHYSICAL IMPAIRMENT DOES NOT MEAN MENTAL 
IMPAIRMENT* 



ACTIVITIES 

1 "Mother May I?" A game -for the children lo move as they're 
told where movements can be designed to meet the 
needs/abilities of the child. (Ex: squirm like a worm, 
hop like a bunny, do a log roll.) 

2. Building blocks. Build a something using various types of 
blocks (large, small, logos, etc.) depending on child's 
coordination. Children can work in pairs or do the same 
exercise using different materials. 

3. Movement songs such as "Hokey Pokey" or "Where is Thumbkin?" 

4. Read a story about someone or something who is different. 
Exj Little Pet er What's My Name or Swlrmty, Discuss how 
we're all different. Have children tell what's unique 
about themselves. 

5. To help them understand. Ask children to do an activity 
restricting their movement so all children have the same 
restriction as the handicapped child. (Ex: use only one 
hand), or have them work in teams with each one with a 
different restriction (this is usually better for older 
ch i ldren . ) 

6. To help them understand. Have children play a game with 
their feet tied together to limit movement or their hands 
tied together. (Allow 6 9 movement and be sure to be closely 
involved so no one is hurt.) 
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MEDICAL AND PHYSICAL PROBLEMS 



ISS 



ALLERGIES - sensitivity to specific things which result in 
various physiological reactions including watery eyes, 
congestion, runny nose, sneezing, itching, rash (hives) or 
swelling. Common allergies include inhalants (smoke, dust, 
pollen, perfume), foods, eggs, pork, chocolate, milk, 
frcit), drugs (vaccines, antibotics, etc., skin contact 
(wool, fur, poison ivy), infections and insect venom 
(especially bee stings). 

PROBLEMS) fatigue, illness, absenteeism. 
TREATMENT: medication for temporary relief; awareness 
of problems; desens i t i zat i on. 

ASTtUft - an extreme allergic condition in which mucus 

obstructs the bronchial tubes and/or lungs, causing trouble 
breathing, wheezing. 

PROBLEMS: fatigue, absenteeism, tension or anxiety. 
TREATMENT: oral medication, inhaler, rest, reduction 
of activities, emotional support. 

ARTHRITIS - inflammation of the joints, of the body and may 

also involve organs (heart, liver, spleen, etc). Symptoms 
include swelling and pain in joints, stiffness, redness, 
skin rash, red eyes, possible retarded growth. Movement 
may become painful and very difficult May cause continual 
pain or may appear occasionally. 



PROBLEMS: mobility, range of motion, pain, 

absenteeism, posture, child is afraid of doing 
things that might hurt. 

TREATMENT: medication, surgery, may need adaptive 
equipment, may need to have assignments 
shortened, eyes should be checked regularly, 
heat treatments, encourage child to 
participate. 



AMPUTATION - misning limbs due to problems at birth, trauma 

(accidents) or elective (as a result of disease or infection) 
reasons. Generally, espec i al 1 y wi th congenital amputations, 
a child will have an artificial limb (prosthesis). 

PROBLEMS: posture, hygiene, and adaptation to 
specialized equipment, mobility. 

TREATMENT! change of prosthesis to fit properly, 

knowledqe of fit and use of prosthesis, proper 
exercise, modify curriculum vor adaptation. 
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CEREBRAL PALSY - usually present at birth but may occur due 

to brain/head injury. May affect any combination of arms, 
legs, speech and language, hearing, vision, mental growth. 
Spastic CP. - moves stiffly and with difficulty. 
Athetoid CP. - has involuntary movements. 
Ataxic CP. - disturbed sense of balance and depth 
percept i on . 

PROBLEMS: awkward, c 1 umsy movements ; poor balance, 

tremors, speech problems, grimaces, drooling, 
posture; varying degrees of physical, sensory 
and mental abi 1 i ties make general izations 
about their abilities almost impossible. 

TREATMENT: adaptive equipment for movement 

(wheelchairs, crutches), eating, sitting, 
writing, etc.; therapy; help child gain poise, 
soc ial skills; recreational activities; 
special attention to appropriate seating. 

DIABETES - a disorder in the metabolism of the body where 

the pancrea does not produce enough insulin. As a result 
the body does not use or store sugar appropr i atol > . Common 
symptoms are thirst, frequent urination, hunger, weight 
change (loss), general weakness, vision and skin problems. 

PROBLEMS: Insulin reaction (hypogl ycemi a> or diabetic 

coma, vision and skin problems. 
TREATMENT : Balance of diet*, medication (usuallv 

insulin injections), rest** and activity; 
mon i tor for probl ems. 
♦check for need for snack and acceptable 
foods 

**nothing strenuous before eating 



Insu 1 i n Reac t i on 
(due to too much insulin) 



Pi abet ic Coma 

(due to too little insulin^ 



Rapid onset 

Pale, moist skin, tongue 

Rapid, shallow breathing 

Hungry 

Not thirsty 

Needs : carbohydrate - 

candy, ra isi ns, sugar 



Slow onset 

Flushed, dry skin, tongue 
Deep, labored breathing 
No appe t i te 
Th i rsty 
May vomi t 

Needs: keep warm and 
resting, call 
phys i c i an and 
parent 
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EPILEPSY - common seizure disorder (1 of every 50 children) 
which is usually a symptom of a nervous system problem. 
Seizures occur when excess electrical discharges are released 
from the nerve cells of the brain causing temporary loss of 
brain functions controlling the body. 



PROBLEMS; Fear by others of problem; fatigue, 

disorientation after seizure; interruptions in 
learning; medication reactions; changes with 
puber ty . 

TREATMENT: Open-m indedness/awareness , short rest after 
a seizure, medication (phenobarbi tal and/or 
dilantin are most frequent), may need some extra 
t ime . 



Se izure Types 

GRAND MAL - most severe; loss of consciousness; may 
shout, gurgle; convulsive movements; 
lasts several minutes; doesn't recall seizure, 
wi ! 1 want to rest . 

— be calm, seizure doesn't hurt child, do NOT 
restrain child, move things away from him, 
do not force anything into his mouth. After 
attack let child rest, inform parent, no need 
to call physician unless seizure lasts over 
5-7 minutes or is followed rapidly by a 
seconf se i zure . 
PETIT MAL - short seizures usually 5*20 seconds, most 

common, may occur as often as 100 times per day. 
Child may become pale, eyelids may twitch, child 
TP' stare into space; usually accused of 
daydreaming or being "spacey* and may return to 
work not being aware seizure has occurred. 
Common signs: drooping head, lark of 
attent iveness, slight jerky movements , 
purposeless body movements. 
PSYCHOMOTOR - seizure lasts a few minutes to several 

hours. Child may carry on purposeless activities 
(walking around, take cff clothes, etc.). After 
seizure - tired, wants to sleep, doesn't remember 
what happened. 
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MUSCULAR DYSTROPHY - a group of progressive diseases where 
muscles are replaced by fatty tissue ending with complete 
helplessness; a fatal condition. Usually it starts between 
ages 1-6, rarely after 10. Early signs include clumsiness, 
difficulty climbing stairs and getting up from the floor, 
falls easily. Eventually ends up in a wheelchair and later 
bedridden. Fine motor (fingers) retain some strength 
throughout . 

PROBLEMS: Mobility, slow to do work, emotional 

adjustment, fatigue. 
TREATMENT: Adaptive equipment; therapy, counseling, 

balance of diet, rest and activity; stimulate 

child academically and socially as well as in 

leisure-time pursuits. 

SPINA BIFii/n a birth defect of an opening a t the base of 
the spine. Varying degress of paralysis, incontinence 
(lack of bladder and bowel control), impaired autonomic 
nervous system (no sweating). 

PROBLEMS: Urinary infections, ambulation (movement), 

odor, pressure sores. 
TREATMENT: Hygiene; may need diapers, catheters, ostomy 

materials and toileting assistance; ambulation 

assistance - time, crutches, wheelchair, surgery 

at 24-48 hours old. 
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ORTHOPEDIC AIDS 






Kollalder 



o ■ 
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Metal and leather brace Plaatlc molded 
Orthopedic ahoe hrsce 





Cane 



Crutch 



Canadian 
cane 




Fro thesis 



Protective Helmut 




(Bracea may be made for erme or lege, 
and may extend to the torso*) 




Wheelchair 



Other adaptive equipment 
includes stroller*, 
apeclal eating utensils, 
communication boards, 
urinary devices, type- 
writers. 



A Prosthetic device to 
replace erme or legs mav 
look like "real thing." 



r 
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MEDICAL AND PHYSICAL PROBLEMS WORDSEARCH 




M V.S S E I G R E L L A H 0 J V 2 E .JOU.;Q N H M A 



Q 19 X U E E C E RvEfcB.R A LP A L 8 Y, T Y OR L - Z 



AWSEXOTY N;A^,,H U T A L Y S^'fT W R.'U S T 



D i. Q C 0 P U E ;y|ti M X V ;R 0 I ,R H tf Y N A' R G - G 
I LGPULSUNK-I HJROFU ON 0 N N U 
FHZLULGY2YSTTGLUCLQPHDKMT 
IBHVQOAJCJOTASCTQJIXX-MOZP 
B 0 1 Y P V T R X H I KITAHWYJKMASGU 
AETI TUADDAOI I CUAABKUJLUHC 
NNUSCCOI LYYMWPHPRKGSKI OYC 
IKBI LJXAAHSCOQNFMTI DEYGFK 
PEUABVUBMI QTVTDGAAHGEHJHE 
SQLAGAQETOAMROOXUBBRBDXLJ 
PS0MGSCTI2UCP00PRHXHDI QEBH 
SVICVRMETUKATFPREUPI STJCC 
RDEV.ARWSEBG V V O A* H G J>Q'Y S N I j' 0 
2QKWG^3YTPYJAEXUKYQ.RNADBSR 
EPI LEPSYFV ECE.CR PBLYAXTXZ L 



UORDS 



MUSCULARDYSTROPHY 
PETITMAL 
EPILEPSY 
ARTHRITIS 



SPINABI FI DA 
GRAN DMA L 
DIABETES 
ASTHMA 



PSYCHOMOTOR 
CEREBRALPALSr 
AMPUTATION 
ALLERGIES 
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KEY TO MEDICAL AND PHYSiiAL 
PROBLEMS WORD ScARCH 



M..SEIGRELLA 

• U. . . . CEREBRALPALSY. . 6 . 

• . . . R . 
.... A . 
. . . . N . 
. . . . D . 

• . . . M . 
.... A . 
. . . . L . 



A.S NA.. 

0 . .C.P. . .OM. 
I...U.S...IH 



F . 
I . 



L . Y . . . T T . . . 

■ A . C . . . A S . . 

■ ■ R . H . . . T A . 

■ • D D . 0 . . . U A 



ILY.M. . .PR. . 
AA.S.O. . . M T , 
B M . . T . T . . .AH 



E 


T . 








T 


I . . 


. . 0 . 


R . 


. . I . . . . 


E 


T . 








S 


E . . 
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1. Explain the difference between the work of: 



1. occupational therapist 

2. physical therap i st 



True or Fal se : 

Physical impairment does uot mean mental impairment 

_ If a child wears braces he should be discouraged from 

playing on the climbing bars. 
_ The onset of Muscular Dystrophy is often during the 

preschool years . 
_ All children with epilepsy will have seizures that cause 

them to fall on the floor and"be wild". 

Health impairments are neoer serious as phvstcal 

impa i rments. 



What are 2 activities that a teacher of preschoolers could do 
in the classroom to help other children understand another 
child's physical handicap'? 

Give 3 reasons a teacher needs t~ *noui if a child is on 
med i ca 1 1 on . 



5. Identify briefly each of the foil ow i ng words : 



al 1 ergi es 
asthma 
ampu t a t i on 
cerebral pasl sy 
di abe tes 



sp i na b i f i da 



ep • 1 epsy 
grand mal 
petit mal 
psychomotor 
muscu 1 ar dystrophv 
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KEY TO PHYSICAL AND HEALTH HWDICAPS 



1 . 



2. 



3. 
4. 



Occupational therapist - 

works with small muscle skills, daily living 
skills (eating, dressing), posture 

Physical therapist - 

works with large muscle skills to improve 
movement , bal ance 

True 

False 

True 

False 

False 

See Physically Impaired handout 



know e-f-fect 
know e-f-fect 
know how i t 
be aware i-f 



on ch i Id's behavior 
on child's 1 earr i ng 
reacts with -foods child may be given 
child is having a reaction to medication 
be aware when child has not had medication 
understand why child needs medication 
he 1 p ch i 1 d to adjust 



5. See handout on Medical and Physical Problems 
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^ I SUAL HAND I CARS 




OBJECTIVES 
Students will. . . 

1. state three common problems of children with visual 
1 imi tat ions. 

2. recall thct most blind children have soma residual vision. 

3. recognize classroom behaviors which may indicate vision 
problems. 

4. give two activities which the teacher can do in the 
preschool to aid the Visually Impaired child. 

5. give two suggestions -for the teacher in dealing with the 
Visually Handicapped child in the classroom. 



PERIOD li 



INTRODUCTORY ACTIVITY 

Have students work 
blindfold, mask or 
niov i ng around the 
pai r then act as 



objects t etc. Reverse roles. 

PRESENTATION 

SI ide/taoe - 

"A Little Bit More than Love" 



in pairs. First have one of each pair put on a 
partially blocked glasses. Other serves as guide 
room, hallway. Next have fully sighted member of 
teacher having the masked person try to identify 



or 



Early Childhood Mainstreami ng Series: 
"Visual Impairments" 



ERIC 



or 

Quest Soever - 

(possibly a mobility specialist from the Special 

Education Department of the School System's Central office) 

Orientation and Mobility 

Handouts - 

visually Impaired 
Braille 
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POINTS TO EMPHASIZE 



1. Some people who are legally blind actually may have enough 

sight to learn colors or even be able to read, 

2. Getting around i* a major problem for the visually 

handicapped. 

3. Even with some vision, visual concepts and tasks may be 

difficult and time consuming. High contrast materials 
can help the partially sighted. 



PERIOD 2 i 
ACTIVITY 

Make 3 dimension folder games -making shapes, etc. out of textured 
f abr ics. 

Put braille markings on concept cards. 
Make ■smell" bo^es. 

FOLLOU-UP 

VI Word Scramble 
Visually Impaired Review 
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RESOURCES 



Han d outs 

fc?5 Visually Impaired 
#26 Braille 

Fol low-up 

#27 VI Word Scramble 

#28 Visually Impaired Review 

Media 

Early Childhood Mainstreaming Series <f ilmstr ips) 
Campus Film Distributor Corp. 

14 Madison Avenue, P.O. Box 206 
Valhalla, NY 10595 

A Little Bit More Than Love (slide/tape) 
American Foundation for the Blind 
Department of Public Communication 

15 West 16th Street 
New York, NY 10011 

Kids Come in Special Flavors Company 
P.O. Box 562 
Dayton, OH 45405 



Books 



Mainstreaming Preschoolers: 

Children with Visual Handicaps 
Project Head Start 
Superintendent of Documents 
U.S. Government Printing Office 
Washington 9 D.C. 20402 
Stock Number 017-092-00030-8 

or contact your Outreach Coordinator of 
Head Start 

New Friendst 

Mainstreaming Activities to Help Youno Children 
Understand and Accept Individual Difference 

Chapel Hill Training Outreach Project 

Lincoln Center 

Merrit Mill Road 

Chapel Hill f NC 27514 
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DEFINITIONS 

A. PARTIALLY SIGHTED - refers to individuals who have vision problems 
but who still have enough vision to learn to read print. This may 
include some individuals who are classified as legally blind. In 
addition to acuity vision, impairment may refer to a narrow field of 
vision or problems in the movement of the eye. 



B " cn^prI 0 H UND I. ViSUa1 aCUit/ measure d at no better than 20/200 
"e?roI d ;u?on' e b6tter " alS ° ^ t0 * " st '-ted 

r^TV^^T^ 5 - refePS t0 ^dividuals who cannot learn to 
ead pr.n due to vision deficits (mostly learn to use bra M e> the 



C MOST COMMON PROBLEMS 

1. Mobility (getting around safely) 
2~ i !•* *^*» *■ * — • -J i — - ■ » 

3 



3 * * * * * y aruunu sate i y ; , 

D~" d ^ n n \ v ; h s e u r a ; concepts ■•«»•. etc, 

6 " ^rl" ^ be,ieve ^ildren's v.sion cannot be checked at an 



0. PROFESSIONALS 

Opthnologitt - M.D. specializing in diseases of the eye 
Opton.etr.st - professional trained in evaluating and 
ft . correcting problems of visual acuity. 

Opt. can - craftsman skilled in making eye glasses. 
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CHARACTERISTICS OF CHILDREN WITH UI3I0N PROBLEMS 

A. PHYSICAL APPEARANCES 

t. Wandering eye or opaque coloring. 

2. Encrusted eyelids or -frequent styes. 

3. Squinting, blinking, -facial distortions. 

4. Eyes are bloodshot, red or water -frequently, 

5. Tilts head to one side. 

6. Drooping eyel ids. 

7. Eye that does not "-follow." 

B. HEALTH INDICATORS 

1. Complains of nausea, dizziness or headaches. 

2. Complains eyes itch or burn; rubs eyes -frequently. 

3. Irritable, restless when doing work at close range 
(i.e., reading, puzzles) . 

4. Sensitivity to 1 ight. 

C. CLASSROOM BEWW10RS 

1. Short attention span, especially when some distance -from 
activi ty taking place. 

2. Has difficulty with or avoids near-point tasks. 

3. Covers one eye when looking at books or doing close work. 

4. Holds books and objects very close to eyes. 

5. Bumps into things when traveling. 

6. Consistently reaches to the side of an object. 

7. Tendency to confuse similar shapes and letters. 

8. Relies on what has heard or done rather than what is 



« Lazv eye (amblyopia^ is common in >oung children. It means that one 
eye does all the work and the other does not follow. To correct 
this doctors often have children wear a patch over the "good" eve. 



GOALS OF THE PRESCHOOL 

1. To learn to utilize residual vision to the best advantage. 

2. Help the child learn to navigate within the environment. 

3. Develop attending and listening behaviors. 

4. Develop social and self-help skills. 

5. Develop a good se I f -concep t . 

6. Develop language to facilitate communication abilities 



shown . 
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GENERAL SUGGESTIONS 

1. Use large, clear, uncluttered pictures. 

2. Seat the child where he can see best. Usually seating should 
be with knees higher than hips and materials high enough or 
on a slant board to -facilitate good posture and ability to do 
■fine motor tasks. 

3. Describs 0 objects and activities as thoroughly as possible. 

4. Let the child feel shape, texture, etc., of objects. 

5. Provide time -for exploring the environment. 

6. Describe changes in the environment and let the child 
examine the change. 

7. Utilize the child's other senses in activities; use multi- 
sensory ac t i v i t i es . 

8. Be sure to respond to the child orally or with touch; never 
ignore him* 

9. Give the child independence. 

10. Rocking and other "blindisms" may mean boredom - evaluate 
the situation. 

11. Use materials with high contrast. 

12. Use landmarks in giving direction such as "Get the pencil 
on my desk* instead o-f "Get the pencil over there." 



1. Use playdough to make things. This material allows the child 
to be creative and yet to feel his end product. Glue, sand or 
pinpricks can also be utilized. 

2. Use a "Sound Box" or record to learn to classify objects. A 
"Feely Box" for touch would also be an altenative or "Smelling 
Jars." 

3. Make three-dimensional shapes and numbers. Texture-matching 
puzzles, etc. are available commercially. 

4. Use magnifying glasses to look at things. 

5. To help them understand. Using light blindfolds and close 
supervision, have the children <a) guess an object described 
to them <b) guess an object they're holding, <c) in a 
limited area have children find specific objects. 




REMEMBER: MOST VISUALLY IMPAIRED PEOPLE HAVE SOME 
VISION WHICH CAN BE USED' 



ACTIVITIES 
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abcdefghijklm 



nopq rstuvwxyz 

•••••••• • « • • •••«•• 

• • • • • • m mm m m m « « 

Capital Sign Number Sign Period Comma 



The six dots of braille cell are arranged and numbered: 

The capital sign, dot 6, . 

placed before a letter makes a capital letter. 

The number sign, dots 3, 4, 5, 6, 

placed before a character; makes a number: 

a_ preceded by the number sign isl,_bis2, etc. 



National Library Service 

for the Blind and Physically Handicapped 

Library of Congress 

Washington, D.C. 20542 
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WORD SCRAMBLE 




Laptyrai 1 diotesh - have vision problems but have enough vision 

to 1 earn to read pr i n t . 

n 1 1 - individuals who cannot learn to read print (may see some 
1 i gh t or -forms) . 

sepal ss - may assist individuals with vision problems to see 
better . 

t i 1 obymi - common problem o-f visually impaired. 

t i psaal t i tao:> i oren - a lack -frequently had by visually impaired 

children. It re-fers to the perception o-f 
di stance and space . 

ptmooolhhai sot - medical doctor dealing with eye diseases. 

mlypaboia - wandering eye; common in young children. 
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KEY TO V.I, WORD SCRAMBLE 



partial ly sighted 
bl ind 
gl asses 
mobi ) i ty 

spatial orientation 
ophthamologist 
ambl yop i a 







n 



r 
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REVIEW 

TRUE-FALSE 

1 . A wisual ly impaired chi Id 

will not have a short attention span. 

may 'omplain o«f dizziness. 

„ is usually dependent on others. 

.will not be able to see some light. 

will not have any abnormal physical appearances, 

, holds objects close to eves. 




in Jf PU l n *T d, ** erent wa ^ s t0 «e texture, touching and *e*l 
m activities for a visually impaired child. 
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OBJECTIVES 



Students will. . . 

1. discuss the impact of hearing problems on language 
development • 

2. explain the impact of middle ear infections on 
preschoolers. 

3. list three suggestions for the teacher working with 
hearing impaired children. 

4. list two activities to help hearing impaired 
preschoolers. 

5. recognize behaviors which may indicate a hearing 
problem. 



PERIOD It 
INTRODUCTORY ACTIVITY 

1. Listen to a tape that simulates a hearing problem. Discuss 
what students thought they heard. One sample would be to take 
the ■Unfair Spelling Test- from Kids Come in Special FUunr*. 

2. Use ear plugs to listen to a record or tape of spoken words at 
low volume. Discuss what listeners thought they heard. Then 
play the record or tape at regular volume and listen without 
ear plugs. Compare results. 



PRESENTATION 

Filmstrip - 

Early Childhood Mainstrearaing Series: 
•Hearing Impairments" 

or 

School District Audiologist to discuss - 

1. Impact of hearing problems on learning. 

V fw eCt \?* COII,m0n e4r P rob 1**« in preschoolers. 

3. Alternative communication systems and hearing aids. 

4. Auditory Trainers/Audiometers. 

Handouts - 

Hearing Impaired 

Hearing Aid Care/Finger Spelling 



POINTS TO EMPfWSIZE 

Relationship of poor language and social skills to 

hearing problems. 
Hearing aids make aT[ sounds louder. 
Importance oi being where the child can see your -face. 
Common behaviors of the Hearing Impaired Child. 
Wavs to help the Hearing Impaired child be aware oi the 

environment • 

PERIOD 2i 



ACTIVITIES 

1. Have audiologist/speech teacher check high school students' 
hear i ng. 

2. Learn use and care oi hearing aids and auditory trainer -for 
bearing impaired child; examine communication board. 

3. Learn ? words in sign language. <You, me, stop, yes, no, 
go, restroom, good) 

FOLLOU-UP 

Hidden Meanings (General Suggestions for Working with 
Hearing Impaired Children) 

Review -for Hearing Impaired 
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RESOURCES 



Handouts (attached) 

K29 Hearing Impaired and Deaf 
K30 Care of Hearing Aid 
H31 Finger Spel 1 ing 



Activities 

1132 Listening Games 

#33 Story Telling Evaluation 

Fol low-up 

K34 General Suggestions Puzzle 
H35 Review for Hearing Impaired 



Early Childhood Mainstreaming Series (filmstrips) 
Campus Film Distributor Corp. 
14 Madison Avenue , P.O. Box 206 
Valhalla, NY 10595 

Kids Come in Special Flavors Company 
P.O. Box 562 
Dayton, OH 45405 

Goldman Fristoe Woodcock 

(Tape of Background NoisesO 
Publ ishers Bui lding 
Circle Pines, MN 55014 



Books 



Mainstreamino Preschoolers; 

Ch ildren with Hearing Impairment 
Project Head Start 
Superintendent -)f Documents 
U.S. Government Printing Office 
Washington, D.C. 20402 
Stock Number 105-76-1139 
or contact your Outreach Coordinator of 
Head Start 



New Friends: 

Mainstreamino Acti vities to Help Youno Children 
Understand and Accept Individual Difference 

Chapel Hill Training Outreach Project 

Lincoln Center 

Merrit Mill Road 

Chapel Hill, NC 27514 
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HEARING IMPAIRED AND DEAF 
(Audi tor i 1 y Impa i red) 




DEFINITIONS 

A. DEAFNESS - when hearing is so impaired that even with a hearing aid it 
cannot bi> used -for ordinary daily activities. 

Postlanguage deafness - deaf after language developed; probably 

can learn to speak fairly well. 
Pre-language deafness - deaf before language devel oped wi 1 1 have 
extreme difficulty learning to speak. 



B. HEARING IMPAIRED - difficulty in receiving so- nd in one or both of the 
fol lowing ways: 

1. Sounds may not be loud enough. 

2. Sounds may be distorted. 



. CONDUCTIVE HEARING LOSS - mild to moderate hearing loss usually due to 
a medically treatable middle <?ar condition. This hearing loss, often 
due to frequent infections, can have a significant effect on social and 
1 earn i ng behav i or s . 



MOST COTC10N PROBLEMS 

1 . Lack of hear ing. 

2. Poor speech and language. 

3. Poor 5oc i al sf< ■ ' ; 
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CHARACTERISTICS OF CHILDREN JITH HEARING PROBLEM 0 

A. PHYSICAL PROBLEMS 

1. Malformation of the ear (some individuals have no cuter ears 
(eaMob*) - happens infrequently. 

2. An ear that is draining and may have a strong odor. 

3. An encrusted substance near the ear canal. 

B. HEALTH INDICATIONS 

1. Complains of earaches. 

2. Complains of nausea or dizziness. 

3. Appears to have frequent colds. 

4. A child with possible allergies. 

5. Complains of ringing in the ears* 

C SPEECH BEHWIORS 

1. Speech mi sar t icul at i ons - inability to pronounce words correctly. 

2. Voice is nasal or monotone. 

3. Voice level is exceptionally loud or soft. 

D. CLASSROOM BEfWIORS 

1 . Easily distracted. 

2. Appears to be a daydreamer; inattentive. 

3. A student with behavior problems. 

4. Complains of hearing difficulty. 

5. Turns head to one side in order to hear. 

6. Cups hand to ear in order to hear. 

7. Often asks the teacher to repeat things that are generally heard 
by other classmates. 

8. Looks intently at the *ace of a person who's talking. 

9. A student who is eager to please, i.e., says "yes" when asked if 
he understands and yet his work or action does not support this. 

10. Constantly watches other classmates for clues as to what books to 
get out, page to read, etc. 



9 
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GOALS OF THE PRESCHOOL 

1. Jo help the child develop socialization skills - sharing, playing, 
taking turns. 31 K y ' 

2. To develop language (oral or manual), speech and speech reading 
abi 1 i ty , * 

3. Help the child learn to use his residual hearing through the U ,r 
of hearing aids or amplified sounds. 

4. Helping the child develop readiness skills in reading and number 
concepts. 
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GENERAL SUGGESTIONS 

1. Make visual clues available to the child. 

2. Avoid talking with your back to the class. 

3. Use your voice and other auditory signals to get the child's 
at tent i on . 

4. Develop an attitude of being ready to listen. 

5. Speak clearly, -face-to— face and in a normal voice. 
<S. Do not exaggerate lip movements. 

7. Talk to the child to increase vocabulary; encourage the child to 
speak -for himself. 

8. Use short sentences and phrases. Repeat what you say. Add 
more clues if the child seems to be puzzled. 

9. Don' t overuse gestures, but do use them and use inflection in 
your voice. 

10. Be aware of student -fatigue - the child will tire easily, 
especially in auditory activities. 

11. Take care o-f the hearing aid. (See attachment) 

12. Give the child activities to help develop se 1 -f-concep t and 
responsibi 1 i ty. 

13. Encourage the child to participate in oral discussions. 

14. Praise the child when he correctly pronounces words with which 
he has previously had difficulty. 

15. Seat the child so he can see and so that he is not looking into 
the light or at shadows. 

Allow the child to look to see what others are doing. This will 
help him to clarify instructions that were given. 
17. Talk with the child and other children about his hearing loss 
and hear ing aid(s) . 

Never assume the child has heard or understands what has been 
said just because he nods "yes." 

REMENBER: HEARING AIDS MAKE ALL SOUND LOUDER, 
NOT JUST SPEECH SOUNDS. 

ACTIVITIES 

1. Learning about vibrations - have the child experiment with objects 
by making sounds and feeling the vibrations. Possible objects: 
tuning fork, drum, records of the bass beat from loud music, 
door si ammi ng , e tc . 

2. Move to slow and fast music. 

3. Do you know? Out of sight or with a blindfold on, have the child 
listen to familiar sounds ano tell you what they are. (Use bells, 
horns, whistles, etc.) 

4. Make loud and soft noises by striking different objects on a hard 
surface. Ex: nails, feathers, socks stuffed with cotton, plastic 
spoon, metal spoon. Discuss. 

5. To help other children understand, play a record softly for several 
minutes while the children cover their ears or play it at tht 
wrong speed. Talk about how they feel about not being able to 
understand what is being said. 
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CARE OF THE HEARI NG AID 



TYPES CF HEAR I KG A IDS 




ln-th.e-ei»r Aid 





Ear Level Aid 




Aid attached to Eyeglasses 




8ody Aid 



1. Do not get the hearing aid wet. 

2. Do not leave it in very hot or very cold places or it may be damaged. 

3. The child should not wear the hearing aid microphone too close to the 
receiver, 

4. Turn the hearing aid off before you take it out of the ear; if you 
don't, it will squeal . 

If the hearing aid is not working: 

1. Check the battery to see that it is not dead. The teacher will change 
it if necessary. Batteries should be changed whenever necessary. 

2. Make sure the battery is *n correctly (with positive and negative ends 
In the right places. 

3. Be sure the plug-in points arj? not loose on ooth the aid and the 
receiver. 

4. Check the cord to be sure it isn t worn or broken. 

5. Check the receiver to see it it's cracked. 

6. Do not take the hearing aid apart. If it needs repair leave it to 
^ p"* 

MS 
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LISTENING GAMES 




D ° ™ ,s " /he teacher initiates the game by tapping on the table or 
drum.^ An example might be one long and two short taps. She says, 
This. A child imitates the sounds. After some practices a child 
the leader. 



toy 
"Do 
may be 



Findinq the Ball ., - One child leaves the room. Another child U qiven 
Jhp^hi Hn t0 be held loosely. When the child enters the ruom all 

the children wave their hands until the child locates the bell. 



Tick! Tock! Where 



the 
are 



is 



ch i 1 dren 
chosen to 



"Tick! Tock! 
hunt it. The 



the Clock ? - Hide a loudly ticking clock. Ask 
the Clock?" Two or three children 
i t hides i t again . 



Where is 
child who f i nds 



Tel ephone 



Game - A short message is whispered from the teacher to the 
then from child to child around a circle. The last 
If the message has changed, it may 



first child and 

child repeats what he heard aloud, 
be traced back to see where the changes weremlde! 



Listen — and Tell - The children close their eves 
tel 1 what they hear . 



and 1 i sten . Then they 



What is 



asks 
"it" 



■What 
next . 



It? - 
i s 



A child imitates the 
It?" The child who 



sound of animals or machines and 
is able to identify the sound is 



child 



Mother Ca t and Kittpn^ - The 
kittens. Mother Cat covers her eyes. ,„„ a 
locates her kittens by listening to their meows 



who is Mother chooses three 
The kittens hide. Mother Cat 



Horses and Ponies 
When the 
When the 



Jiame - Children choose to be either a horso or a 
pony. When the music is played in the higher octaves, the ponies 
prance. When the low octaves are used, the horses trot. Occasionally 
the teacher plays a joke on us" and uses both high and low counts. 

Giving Directions fiame -The teacher gives oral directions involving 
may h. +Za ^n" 'MT' AS listenjn 9 ^ills improve, more things 
rtn« 4d ! : .° ne Ch,,d iS t0 ^How the directions. The other 
anohln" ?m?/? "V* th * ChMd d0eS itan - H he forgets 
nn . * I'"; EXampleS °^hese directions might be: put I 
pencil on the table, hop around the room and then stand by the table. 

Te1 1 in Q Story Game - The teacher 

sentences. A child retells the story. 



tells a story of two or three 



ERIC 
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* 32 Handout (continued) 



The child^L " hh 9 ^""fl nameS tW ° ° P three Words that begin alike. 
The child must add a word beginning with the same sound. 

ben?nd PI L ? ' ^ ChMdren Sit ,B 3 semicircle. One child roes 

n, et 7 some act = on I skipping, hopping, si idTng, 

ThlchMd J« i 9095 " the 9P0UP and asks ' " Wha t Did I Do?" 

The child who answers correctly performs the next action. 

tercher ri s?ts nh b : h tS H ~ " The ChNdren <°™ a semicircle. The 
teacher sits beh -,d a screen. She will haue such objects as a nin 

*.*?r "mt^W ,;, IT ?"Tr arc ,o put ,heir heads *». «°« 

will draw 

necessary. r<?Ctan9les ' sun < ^.n, etc. She may redraw the object if 

itf'a^dToT^ CUM in • ^11 as if in a box. 

until s.le th 0 J e r id 51 :^ " y c ;^ k iS - qUiet d0w " in h«« box 
Variation in the pauses befor'eth/ ^ r, ^dren jump up on the "POP." 
and is more fun. th? P ° P ne «ss.tates careful listening 
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S"i OPYTELLING TO A GROUP OF CHILDREN 



163. 



9 
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appropriate story for aces otjchiloren 



2. PREPAREDNESS 

L s 



rjOO* 



unjccept*hlc 



v«M prepared* 
knows story veil 

i:itroouctic?i 



fairly well 
prepared 



tanilUr 
with story 



inadequately 

prep -ed 



unprepared 



gets children's 
interest and 
sets the stage 

<. EtlUKClATlON 



gets attention 
and tries to 
set the stage 



gets attention 
and gives story 
title 



gives story 
title 



no introduction 



spe,;*— clearly, 
easi ly under- 
stood 

5. EXPRESSION 



clear 



not consistent- 
ly clear 



too often 
unclear 



t excellent 
voice variations 



appropriate 
voice variations 



sone variation 
in voice 



little cnange 
in voice 



S. INTERACTION MITH GFCUP 

/ 5 / 



involves groui 
with story; 
good control 



tries to involve 
group ; 

adequate control 



aware of group's 
needs but 
inadequate 
response 



little aware- 
ness: poor 
control 



group control 
lost 



POSIT ON Of STC^YTELLER IM RELATION TO CROUP 



_z_ 



sits so story 
is enhanced 
for all child- 
ren 



changes position cost of the 

so all children children can see 

can see most of the time 



difficult for 
children to 
see 



children cannot 
sec 



3. VISUAL AIDS (INCLUDES STORYnCGX) 

L 5 I < /_ 



eye catching, 
enhances presen- 
tation 

3. CONCLUSION OT STORY 



interesting 



adequate 



ineffective 



suns up story 
and leads dis- 
cussion 

cvtPAt.t purs; • tatioi 

/ S_ 

wan ' c 



sums up story 
and trirs to lead 
discussion 



kSuffli up story 



indicates 
story is 
finished 



just ends story 



O.K. 



J_ 1_ 

ur.ii!* 
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* 34 Handout 



1 



Use 



HIDDEN MEANINGS: 
GENERAL SUGGESTIONS FOR WORKING WITH 
HEARING IMPAIRED CHILDREN 



Fill in the blanks In the sentences below, then write your answers In 
tht blink next to tht corresponding numbers. 

The circled letters will contain the raystery answer. 



sentences and phrases 



Seat the child so he can m 

cues available 

Talk to the child to increase 



_when wordt are pronounced correctly 



.child to speak, 
jiay help7 but don't overutt. 



Take care of the hearing 
Speak clearly In a 



Plan 



_Phrase If child doesn't understand. 
to help develop self-concept 



Use Inflection In your 

B> of child's fatigue 



Develop an_ 



Mystery Answer 



_face-to-f ace . 

of being ready to litten 



239 




voi ce . 



5 ch')d «ho is ^ W||| hav( 

d.^leolty httrlng btetust* tht tound r», y bt dittorttd or tht sound „»> not b, loud , no ugh. 
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*34A Teacher Kev 



1 . 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
10. 
11 . 
12. 
13. 
14. 
15. 



KEY TO HIDDEN MEANINGS: HEARING IMPAIRED 



S 

_S _E 

_V _l__S _U 

P.EA 



A 

^ OA 
R E 



A hi A 
££ 

Aiiiii 



p 



D 



O R T 



Jl Jl Ji JL A 6_ E 

X J. X ii K JL 

i L 

I. A Z 

ClililiES 

Ai 

E 



Mystery Answer 

A child who is H M. A JL _L Jl A J_ JM _P ^4 _L .£ J_ jD will have 
difficulty hearing becauses the sound may be distorted or the sound 
may not be loud enough. 
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Handout 



REVIEW FOR HEARING IMPAIRED 



1. How does not being able to hear affect a child's language 
deve 1 opmen t? 



2. WKat is the impact of middle ear infections on preschoolers? 



3. Give two activities to do with children who have hearing 
problems in the preschool. 



Check the behaviors which indicate a hearing problem may 
exist: 

eager to please; work completed correctly 

i nat ten 1 1 ve 

cocks head to one side 

squ in ts 

watches face of person who is talking 

poor language development 

turns to every noise 
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J 



H35A Teacher Kev 



• 



KEY TO REVIEW FOR HEARING IMPAIRED 



Language is developed through model inq and repeating what 
one hears. If one doesn't hear, this process of learning 
is slowed. 

Frequent middle ear infections inhibit hearing, thus 
making it difficult for children to learn language and 
concepts presented orally. 



3. - 

x 
x 

X 
X 






r 
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SCREENING 8< OBSERVATIONS 




OBJECTIVES 
Students will. . . 

1. state why you screen a child. 

2. state the difference between evaluation and screening. 

3. tell the importance of following the directions precisely. 

4. name one agency which screens preschool children for 

developmental/learning problems. 



mm \ 

INTRODUCTORY ACTIVITY 

Have high school students participate as •child" for various parts of 
one screening. Invite specialists to conduct "screening." 

PRESENTATION 

Guest Speaker - 

Individual involved in preschool screening 

for the school district or other agency. Have the 

person train students for screening. 



Handout - 

Screening Guidelines 

Sample Screening Instruments 

Sample Observations 



POINTS TO EMPHASIZE 



1. Screening is only a first step in evaluation. 
Evaluation is comprehensive. 

2. Referring a child for screening when there are 
concerns about his growth and abilities is essential 

3. Following directions exactly when using a screening 
test insure rel iabi 1 i ty. 

4. Observing the child in and out of the testing 
situation can tell you alot about the child. 

5. Locating the right agency is the first step in 
mak ing a referral . 




*mch SKjoumsooL mm*» nam «/r 
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PERIOD 2 
ACTIVITY 

Practice giving Screening Test and Scoring th* test with each other, 
FOLLOW-UP 

Have students screen preschool children in the class. 
Word Search Review 

RESOURCES 

Child Find Special ist 
Staffing Spec ial ist 
School Guidance Counselor 

Health and Rehabi 1 i tat i ve Services (HRS) Representative 
Media 

Preschool Screening System Filmstrip 
ERIN (Early Recognition Intervention Network) 
376 Bridge Street 
Dedham, MA 02026 

Handouts 

♦136 Screening Guidelines 

Sample Preschool Screening System Response 
Sheet 

//37 Sample Observations 

Fol low-up 

//38 Word Search for Screening 



2 4 




CHOOSE YOUR TEST FOR; 

— Rel iabi 1 i ty of resul ts 

— Covers the areas you want to cover 

(usually several areas of child development) 

— Appropriate to age of children you're seeing 

— Ease and time of administration 



ng. 



ESTABLISH rapport with the child before testi 

GIVE testing as it's supposed to be given: 

Follow directions precisely. 

— Do not give extra clues. 

- Encourage child but do not tell him if he's right or wrong 
OBSERVE the child as he takes the test 

REMEMBER : 

1. Screening only can indicate the need for more testing; it 
does not say there is a problem, only that there might oe . 

2. Most school districts and some health agencies have free 
screening programs for young children. 

3. If you suspect a problem, places you can contact include: 

- Child Find (usually part of the school district) 

- March of Dimes 

- Health and Rehabilitative Services (HRs) 

- Easter Seals 

- Hospital Clinics 



Sample 

#36 Handout 

(continued) 



BEST COPY AVAILABLE 

PRESCHOOL SCREENING SYSTEM 

CHILD RECORD FORM 
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REVISED 1980 FOR CHILDREN 2 6 to 5 9 

Child's Name 

Address 

Examiner 






year 


month 


day 


Sex 


Test Date 








Birth Date 






Place 


Age 







SCORING SUMMARY 



BASIC FORM 

(#) DECISION: child OK Rescreen Child 

Use PSS Clusters Assess Program Need 



ALTERNATE FORMS 

Raw 
Score 



Scored on page 3 



Range 



CHILD 
RECORD FORM 



TOTAL PSS SCORE 



Raw 
Score 



Range 



Norm Tables 
From Manual 

grade p 
_ age p 



SHORT FORM TOTAL 

Prescreen, follow 
with Total PSS if _ 
needed 



NON-LANGUAGE TOTAL 

For non-English 

speaking or non- 

verbal child 



DEVELOPMENTAL QUESTIONNAIRE 

(Associated Parent Data) 

Behavioral Characteristics 
Medical History 
Developmental History 



Raw Score 



Range 



CLUSTER SCORE ANALYSIS or 
DEVELOPMENTAL AGE SCORES 

(scored on page 4) 
Follow-up on 
at-risk children 



TEST OBSERVATIONS 



Check one for each category: 



B ODY A WA RHNKSS/CON TRO 1 , : precise _ OK 

not efficient in body movement 

V I SUAE- PERCEPTUAL- MOTOR : 

Lye Cont rol : follows easily imprecise 
rubs eyes/other probl ems (descr ibc) 



Hand U se: right 



left 



both 



fisted/unusual pencil grasp 

LANGUAGE SKIL LS: 

Understanding : experiences no difficulty 
seems not to get directions at times 



Speech : clear 
unclear 



partially clear 



Check where applicable: 
SOCIAL SKILLS: 

couldn f t separate from mother 

needed much help 

silly babyish unresponsive 

fearful cried _ strong willed 

SELF-ORGANIZATION r 
overactive 

impulsive 

doesn ! t listen/attend 

OTHER: 

test took excessively long 

child sleepy or sick 

mother helped child during test 

examiner thought child could do better 

passive or active resistance to test 



too talkative 
distractibl e 
overly controlled 



TEST ADMINISTRATION 



|N0TE[1VITH CHILDREN 2-6 to 4-3 ... 

START WITH FIRST SUBTEST ITEM in 
each subtest section (9 subtests 

, begin in a green field, 6 in white 

[\Ori:|M III CH J I PR EN 4-4 to 5-9 . . . 

START WITH WHITE SECTION of each 
subtest; do not add in scores 
f rem green sect ions 







GENERAL INFORMATION 


0 1 2 


What is your name? 




iltet 6 but = 2, hlhAt = 1 


0 1 2 


How old are you? 




4>atj6 cowidctty - 2 




kotdA up fainQVU conAdctty = 1 




GI SUBTOTAL 



Reproduced by permission for use ss a sample only. 
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BODY AWARENESS & CONTROL SUBTESTS 

Scoxoiq WH'EAIFAfl PATlkRNS 



0 1 
0 1 2 

0 1 2 



0 1 

0 1 2 

t> 1 2 

0 1 2 



0 1 2 

0 1 

0 1 

0 1 

o l 

0 I 

u i 

0 I 

•i 1 



0 I 
0 1 



0 1 

0 1 

0 1 

0 ! 

0 1 2 

0 1 2 



0 I 2 



0 1 2 



. ; umps, feet together 
Climbs, stands on, jumps off. ..chair 



Hop.s 5 times; 1 ho* doing each hoot 



CLAPPING 



Clap-Clap (in front) 

dp- Down; numbet cowcf out oh 2 



Slap-Clap-Clap; no. cotidct out oh 2 

Front -Front -Back 
no. cowzct out o& 3 in £iA6t 
t>UaZ t oi 1 hoi any *n second 



Piagonal Claps; no. conAZct out oh 2 



BOW VIRECTJONS 



Put this block on top of your head 
Stand behind your chair 
Stand beside ne 



Put this pencil in back of, then in 

front of you 
Put this pencil above your head 

and then behind you 
Put the pencil between us and 

then nearer to you 
Take two steps forward and one 

step backwards 
Take three steps toward me and 

then turn and face away from me 

i 

Turn to your right 

Iouch your right ear with your 

left hand 
Turn right, tuo steps backwards 

and then turn left 



Sit Vom l 
FT. WE" PATTERNS 



Pick up penny 
Touch index finger 
Touch baby finger 
Make a pointer 



Hands, Separate - I tfei each hand 

Hands Together, Trial 1 

2 = undei 1 tzconcU, 1 = 7" oi 
ovct (J hoi iei/e;L6e pattest) 

Hands Together, Trial 2 

2 * u>idci 7"; / - 7" ox ovtl 
(/ levctie pattern) 

Thumb to 2, 4, 3, 5. (Vo onbj ih 
child got one Hands Together 
t it connect, 1 cn 2 paint* .) 
2 = wide* 7"; 1 = 7" on oven 



BODY AW-XRENIISS f, CONTROL SUBTOTAL 



* Items below line difficult for young child 
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VISUAL-PERCEPTUAL-MOTOR SUBTESTS 



Scoring 


COPY SHAPES 


0 1 

0 1 
0 1 


Vertical line "1 

Horizontal lmeY Scote ((torn exainp^ea 
Circle f t/ie 
Crass J 


0 1 2 
0 1 2 
0 1 2 


Circle } 

Square > Sco ^ h*om example,* 
Spacing / tUz >n *nual 




VISUAL INTEGRATION 


0 1 


Houte lqaAaqe T norhot) 


0 1 


Ann animxl 


0 1 


See manual, fa* 


0 1 
0 1 


Find the sun 
Jind the cat 



SPATIAL VIRECTJONS 



0 1 

0 1 
0 1 

0 1 
0 1 
0 1 

0 1 

0 1 

0 1 
0 1 
0 1 



Put the pennon the box 

(put penny bt ktod i£ necu60Ay) 
Put the penny under the box 
.Pi* ih$ penny e*i;$he pencil beside 
the box 



Draw a ball inside the box 

Draw a ball above the box 

Draw a big circle and put a little 

one up on top of it 
Draw a line from the bottom of the 

page to the box 

Draw a line from the right hand side 
of the page to the box 

Draw an X in rhe upper left hand 

corner of the page 
Draw a smaller X between this one 

and the box, and put a line under it 
Turn your page over, draw an X, put 

a circle beside the X and then 

draw a square around both 



□ 



VRAW A PERSON 



Scone, faum c/ieck£cit in mannai 



VISUAL-PERCEPTUAL-MOTOR SUBTOTAL 



Examiners Notes: 
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Scoioig 
0 1 

0 12 3 
0 12 3 

0 1 2 



LANGUAGE SUBTESTS 

SERIAL COUNTING 



CS 

□ 



0 1 
0 1 
0 1 
0 1 



0 1 
0 1 



Forward to 3 



Forwards 1-10 3 = undtK 7 ttcond* 
2 = 7" ok ovesi, J * count 1-5) 

Backwards 10 - 1 (3 = undtK 7", 
2 = 7" ok ov&K, 1 = count 5-1) 
* 

Count to 10 by 2's 
2 = uxitlwut help 
1 = exanote* pKompting 2, 4 



PHRASES 



0 


1 


Run Rabbit 


0 


1 


Poor Bo- Peep 


0 


1 


Bobby* s Baby Bob> " 


0 


1 


Ah-Man-Ee 


0 


1 


Laudy-Tu-Dum 


0 


1 


Turn Tittee Urn Turn Turn 


0 


1 


Above and Below 


0 


1 


Behind and Ahead 


0 


1 


Intercontinental 



SENTENCES 



Please pass the meat and peas (6) 
In the first inning, 

Tom hit the ball (8) 

Joan and Jane had a 

chocolate sundae 

after the movie yesterday (11) . , 



Child's Total (words) 

Convention ScoKC6 [CS] 
agc/> 2-6 to 4-3 
Child's Total 



•age* 4-4 to 5-9 
Child's Total 





0 




0 


0 


- 4 


1 - 


4 




I 


5 


- 9 


5 - 


7 


X 


2 


10 


- 12 


8 - 


9 


X 


3 


13 


- 15 


10 - 


11 




4 


16 


- 20 


12 - 


13 


c 


5 


21 


- 22 


14 - 


IS 




6 




23 


16 - 


19 




7 




24 


20 - 


25 




8 




25 



VERBAL REASONING 



Mommy is a woman, Daddy is a 

A refrigerator is cold, a stov e ~ 

You look with your eyes, you listen 

Boys can jump, they also can " 

A floor is hard, a bed is 
A cat and a dog are bot h 
You and I walk, a bird 



A ball, a truck and a doll 

A bed is inside, a tree is 

A bird flies over the water, a fish 



LANGUAGE SUBTOTAL 



ScosUng 



OTHER SUBTESTS 

QUAVTITV RECOGNITION 



175. 



0 1 
0 1 
0 1 



0 1 
0 1 
0 1 
0 1 
0 1 



Two fingers 
Five fingers 
Three fingers 



REAP SHAPES 



("X", CK066) 

'{ciKctc, 0) 
\[tini 9 I, L, 1) 
[tquoKt, Kcctangtc) 
[itsUanglc] 



QR 5 RS SUBTOTAL 



*6 .3, 




Add for PSS Total 
petwftal Inforaation (pi, ft>2*-4 J ) 

Body Awareness 5 Control (p2, column 1) 
Visual-Perceptual-Motor (p2, column 2) 
Language (p3, column 1) 
Other subtests (QR 5 RS) 



TOTAL PSS SCORE 



(CHECK YOUR 
ADDITION) 



► Conpute Short Form 


5 Non- Language Totals 


Body Directions 


Movement Patterns 


Copy Shapes 


Clapping 


Serial Counting 


Finger Patterns 


Sentences 


Copy Shapes 


Verbal Reasoning 


Draw-A-Person 


SHORT FORM | | 


NON-LANGUAGE [ [ 


► Compute Imitation § 


Learned Skill Totals 


Movement Patterns 


General Information 


Clapping 


Serial Counting 


Finger Patterns 


Verbal Reasoning 


Phrases 


Quantity Recognition 


Sentences 


Read Shapes 


IMITATION | | 


LEARNED SKILLS | ] 



CLUSTER SCORE ANALYSIS (see page 4) 



ERIC 
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BEST COPY AVAILABLE 





MOD 


\LITY Clu 


sters \ 


.EXPERIENCE Cluster. 


^ PARENT 


TOTAL 




SKILL AREA 


BAC 


VPM 


Language 


Imitation 


Learned 
Skills 


Beh. Char. 


PSS 


SKILL AREA 


RAW SCORE 
















da hi crnnr 

KAW bLURb 


CLUSTER SCORE 
















CLUSTER SCORE 


90-99 in 
















10 90-99 


80-89 9 
















y 80-89 


70-79 ft 
















8 70-79 


60-69 7 
















1 Afl AO 

/ ou-oy 


50-59 6 
















6 50-59 


40-49 5 

















5 40-49 


50-39 l\ 
















4 30-39 


20-29 3 
















3 20-29 


10-19 2 
















2 10- 19 


0-9 I 
















1 0-9 



■IIP 1 : 



□ 



PSS END OF YEAR REVIEW OF CHILD'S DEVELOPMENTAL PROGRESS 

Tor PRE TEST (left column below) and POST TEST (right column), transfer the Child's 
CA or Chronological Age (from the top right hand corner of page I of the Child Record 
Form), and the Total PSS Score (from the Score Summary also on page 1) Then look up 
the DA or Developmental Age from the Orange tables in the manual, and put this number 
in the DA box for both the pre and post tests. 

Note: both the DA and CA are in months (i.e., 4 ycars-4 months = 52 months). 




PRr TEST CA (Chronological \gc ) 

PRr TEST iota I PSS Score 

P.J! I f .SI "\ (Pe\clo; '.ohm! V e) 



POS! M.Sf CA (Chronological Age in month.s) 



POST ir.ST lotal PSS Score 
(Same age form of test as at Pre) 



POST n.ST I)\ (Developmental Ago) 



Calculate the [API CM h POSl lis? p\ (ncveIopinent.il \ S o) as follows: 

- 1 x < 



I.XPf.CThP POST TEST DA 



PRE "M ST DA 

p iTT n-.sr ca x P0S1 T,s « CA - f 



) 



O 



r 



Compute the DI (Developmental Increase) of tiu child due to \our program, p.ote that 
this increase represent. s the cUim month. s of growth corrected for child's rate of 
growth. ~~ i 

IM -* POS! MSI DA minus i \PI.(.TI.I> I'OSi MSI DA = f ) - ( ) = 



i Ims HI Score -'truest ive only i-»r oik child; hut tor ;i i-rotip of children of in oi 

•not- riw«. is ;, ^,od indic.ito- of tl.e ;fl-/ts oi tin piogr.im. lise foimula in Section \nu 

. ' 'iu, m.n.u.iK con.putr t . Mins o\ t ho -rot.p . IV sult of t|u ^ildren'^ pioer-.n. 

ERLC 
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I» 37 Handout 



SAMPLE OBSERVATIONS 




Observations are important because they tell you about the child's 
every day behavior in normal, rather than test, settings. You can buy 
observation materials or you can make your own. In either case be 
sure that when you observe you: 

- are systematic 

- know what you want to observe 

- how you plan to record the behavior 

- are aware of causes/environment as well as the behavior 

i tself 

- know how you want to use the information 

Some types of observations are described below. The type of 
information you want will help determine the type of observation you 
do • 

1. Specimen Records - 

- In a set period of time you record everything the 

child does and everything related to the behavio^. 

- Video recording can be helpful here. 

Ex; Johnny sat in his seat playing with a 
puzzle for 5 minutes, then thres a 
piece at Jamie. Teacher told him to 
get the piece he threw. Johnny orally 
refused, got out of the chair, picked 
up piece, and threw it at puzzle 
saying "Dumb Puzzle"; then he walked 
away and took 2 books off the bookshelf. 

2. Time Sampling (Signs) - 

- Select certain behaviors you wish to observe. 

- In a set period of time at a set interval (every 

minute, every 30 seconds, etc.) you record the 
behavior and/or setting at that moment. 
Ex : in seat 

attending to taks 

speaking <as asked) 

speaking (not asked) 

3. Event Sanipl ing - 

- Record the number of times a particular 

behavior (set of behaviors) occur during a 
particular time period. 



' NKM XXXMVCDOOL NRIBMPMXJMI 
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* 37 Handout (continued) 



Ex : out of seat (inappropriate) 
looking around room 
throwing puzzle piece 



4. Anecdotal Records - 

- Note of activity/event/behavior of a child 

that has occurred. 

- Not systemat ic . 

Ex : Today Johnny had a good day 

and even finished the 30-piece 
puzzl e . 
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I #38 Handout 



SCREENING AND OBSERVATION UORDSEARCH 




Z V U 

R K 0 

E P R 

C Q U 

0 D A 

M K Y 

M K N 

E S F 

N P 

D Y 

S U 



s y 

E R 

L E 

6 Y 

M Z 

T T 

I T 



A C 



K 
F 
P 
S 

N W V 
J V C 
T V J 
R F Z 
X P D 
R I D 
MOO 
BUS 



A C 

B S 

0 B 

0 T 

Q J 

0 C 

6 0 

Z X M L 

Z 6 E P 

UXST 
V 0 A M 
E AM R 
E I P 
TEL 
E T I 
Z A N R 
0 A 6 R 
D X V A 
Q L J L 
F R W Q 



L 
I 
S 
C 



E 
F 
E 



D W K 
VAT 
M S L 
L T 
Q Z 
J S 
S P 
MYR 
B C J 
F F H 
A 0 6 
C H U 
T W 
D V 
W X 
Y Q 
J V 
A D 
6 I 



L E EN 

I 0 N B 

N U D H 

V V T S 

N A & V 

A Y X B 

C X T M 

J R H H 

I T E 

A B I 

I Z Q 

L I 



R 0 P 

A P V 

P s s 

P L A 

0 R X 
RHP 

T X X 



N 

E R 0 

L H H 

C J Z 
FVM 

S P P 

I R E 

Z K Z 

EM L 0 Z Q V 



X J 

M F 

T F 

N R 

E I T 
PTN 

W I D 

I A I 

D N C 
JED 

T I 0 

A T I.J 

R S 



A R R 
N K L 
EFT 
CRM 
D D B 
0 M I 
T Q J 
E U K 



X 



I F A 

K U C 

N Q M 

R B M 

J K T 

G K W 

Q S N 

Z H Z 

A Q V 

N S 2 

F L J 

L S S 



SCREENING 
DIRECTIONS 
PROBLEMS 
ANECDOTE 



WORDS 



OBSERVATION 

REFERRAL 

RECOMMENDS 



RAPPORT 

CHILDFIND 

TIMESAMPLING 
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KEY TO SCREENING AND OBSERVATION WORDSEARCH 
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REVIEW CHILD CARE I 



OBJECTIVES 

Students will review all previous handouts, information, 

PERIODS 1 AND 2t 
INTRODUCTORY ACTIVITY 

1. — Have the students work in pairs. Each pair of students 

draws from a bag one item representing a handicapping 
condition and makes sure the other students do not see 
it. 

— Then each pair makes up a set of five clues so the 
other students can guess the handicap they are sharing. 
Clues come from the handout and should go from general 
to most specific. 

— Item is not to be shown until last clue. 

2. Items for the bag (with tags) 

Blindfold - Visually Impaired 

Hearing Aid - Hearing Impaired 

Road Sign saying "Slow" - hentally Retarded 

Word Card saying 

< > - Learning Disabled 

Small Crutch - Physical 1y Impaired 

Picture of Elmer Tudd - Speech and Language Impaired 
Comic Strip Character "Bill the Cat" or 
"fight" symbol - Emotionally Handicapped 

Discuss how the teacher should behave to encourage and assist 
each handicapped child (see "general suggestions" on each 
handout) . 

PRESENTATION 

1. Present Preschool Classroom activities (actually or by 
description). Have the students ietermine for whom it would be 
good and for which handicapped child it helis the best. 
(Activity sheet attached.) 

2. Give examples of handicapped children in different situations 
and ask for the resolution of the problems. 

(Situation handout.) 
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FOLLOU-UP 

Crossword Puzzle Review 
Matching Review 



RESOURCES 

Handouts on Handicaps 

M3? Activity Sheet 

040 Situations 
Follow-up 

M41 Crossword Puzzle Review 

M42 Hatching Review 

Grab Bag 

(You need to make) 



I #39 Handout 



ACTIVITY SHEET 




A. Which times of the day are best for helping the development of 
which hanaicapped child, and how? 



Circle Time 



Language Time 



Outdoor Play 



Art/Table Activities 



Social Studies Field Trip 



B. Below are listed sonte specific activities done in a preschool that 
are beneficial to all children. Ch i 1 dren wi th what handicaps Zy 
need extra assistance, and why? 



Building with Blocks 



Making a Selection for Free Choice 



Listening to a Story 



Finding items in the room to play with 



Following Designs With beads, blocks 



r 



H39A Teacher Kev 



KEY TO ACTIVITY SHEET 



Circlt Tim* - 
U»,«f, D,..y.d - 9l „ e5 t| m , , 0 , h , r , „,.„„„, an(J , o 

L " r ?i:? t ". , 5 n f ic "" > * d • >- m "*> """"--"o °< «•».. 

Language Tim» - 

Language Delayed Works on , jsteni §|m| 

Outdoor Pta^ - 

Physically Impaired - provides movement 
Emot.onally Disturbed - getting along with others 

Art/TabU Actiuifi»c - 

Social Stu dies Fi»iH Tni p _ 

p 1 ,:^:,- un9 " 9 ' Dei »» d - «*.'r* - 
"'^rct' b,ocks ■ L - 9 Di - bi - - 



2.58 




1*40 Handout 



SITUATIONS 



A. Mary is physically handicapped and wears braces. She is 
watching the children play "Captain, May I?" and says she 
wishes she could play, too. What do you do? 

6. Jack has behavioral problems. He is playing with another 
boy when all of a sudden he starts screaming. What do you 
do? 

C. You rearranged the room and your blind child, Jenny, just 
walked into a book sheW. What do you do? 

D. Johnny wears hearing aids. How can you signal him to 
change activities without yelling at him or going over 
to him - especially when he isn't facing you? 

E. Sam doesn't talk much but today he brought in a toy for 
Show 'n' Tell. How ca;i you help him when it's his turn? 
(You aren't going to talk for him.) 



:RiC 
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MQA Teacher Kev 



KEY TO SITUATIONS 



A. Encourage her to play, 
movements she can do. 



Assist ■Captain" with giving her 



B. Go over to him and try to stop the screaming either by 
attending to other boy's good behavior or by distracting 
Jack (depending on cause for screaming.) Once Jack is 
calm discuss the problem and alternative solutions. 

C. Take Jenny around the room, slowl y . showing her where 
things are. 

Other ideas: 

1. use markers she can feel to show unobstructed 
paths 

2. give her a buddy to assist her. 

0. Flip the lights on and off 

E. Use simple questions to get him to talk 
Exs What have you got 9 "Bunny" 

Did your mom give it to you 9 "Yes" 
Then praise him -for responding and for sharing. 
Encourage him to walk around the circle and 
show it off. 
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tt^l Handout (continued) 



ACROSS CLUES 



3. 
6. 



9. 
11. 

12. 



17. 
18. 

20. 



TH5T I^ A i?f£™ SPEAKIN6 PATTERNS 

STRUCTloS^ C ^ SSR00MS P0R IN- 
TELLIGENCE QUOTIENT. 
1^ RANGE OF APPROXIMATELY 85-115. 

JS^^fNJTHftT IS DESIGNED TO IH- 
VvS^^oo^Si^' MENTAL, EMO- 
TIONAL OR SOCIAL PROBLEM. • > 



5. 



7. 



DOWN CLUES 

2 * ^?i5 AP 0R TRONIC HEALTH CON- 

SpII™ t* Y AFFECT MOBILITY, 

SPEECH, INTELLIGENCE, OR ENERGY 
4. HEARING IS SO IMPAIRED THAT A 
HEARING AID DOES NOT HELP WITH 
DAILY ACTIVITIES. 
,— IMPAIRED - A SMALL VOCABU- 
G^ANO/OR LIMITED SENTENCE 
STRUCTURE , SPEECH IS RETARDED. 
EO^BLE MENTALLY HANOI CAPPED , 
_ MILD RETARDATION, IQ - 50-70. 

8 * base Tr&.y^ 1 "* " ™E 

10 * a^'^IOWL EDUCATIONAL PROGRAM 

t^usIIes* ° ISEaIe ^ fectinI 

l3 * ^r^?b E D M ^fI A *: LY HANDICAPPED, 

MODERATE RETARDATION. IQ - 25-50 
14. A SENSITIVITY TO SPECIFIC THINGS 
WHICH MAY PRODUCE VARIOUS REAC- 
TIONS, SUCH AS SNEEZING. 
rJS^Af^X IMPAIRED THAT PERSON 

l^oS^rmI 1 ^' mY SEE S0ME 

TJST 122*15*2." SPEAK ING PATTERNS 
tSJ ?SL,i° 0IrFERENT FR OM NORM 
J£5L£S* n *" CATION IS DIFFICULT. 
CEREBRAL PALSY} AMY AFFECT SPEECH 



15. 



16. 
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KEY TO HANDICAPS REVIEW CROSSWORD PUZZLE 



r 



-V.\ A-.'. .».*/ 
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rr* & »* - ; B & '\ <■ ■> iVri >>?; J* S 0 @ @ S (2 

^^C2:,::;...(2,.r.:.[2;;:.x-x::^;:.;;-a^;> 
S&GDSBKB •'■^■^ '- : :vv : i::i;a^ : ^ 

QHB;:^: s .'BisoBsisaari 

3^0. ■:■>>, • , < 

Bi^N^r,^ 

alsgsBCiaadiiaaQseisail 
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•»42 Handout 



MATCHING REVIEW 




Choose the handicapped child whose needs best match the activity as 
dtscr ibed: 



1. Using a red and green cardboard sign 
when playing "Red light-Green light." 

2. Use finger paint and sand in art. 



a . Vi sual 1 y Impa i red 



Educabl e Mental 1 y 
Retarded 



3. Restate the word the child has said 
correctly, but without saying 

"No, it's ." 

4. Talk about feelings and the best way 
to act when we feel bad. 

5. Teach how to hold a spoon. 

6. Only shouJ one step of the project at 
a time. 



c . Phys i cal 1 y Impa \ red 



d. Learn i ng Di sabl ed 



e . Language Impa i red 

f . Trainable Mental ly 

Re tarded 



7. Rpad a story for the child to tell 
you abo*< t . 



g . Hear i ng Impa i red 



8. Use Circle Time to teach about order, 

9. Use different kinds of steps in 
"Captai n , May I , " 



h. Speech Impaired 

i. Emotionally Handicapped 



2U4 
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KEY TO MATCHING REVIEW 



1. 9 

2. a 

3. h 

4. i 

5. i 

6. b 

7. e 

8. d 

9. c 
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CHILD CARE !! 



The lessons included in this section are: 



1 ) Deve 1 opmen tal Di sabi 1 1 1 i es 

2) Gifted Children 

3) Screening and Evaluation 

4) Placement Teams and I.E.P.'s 

5) Review 
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DEVELOPMENTAL DISABILITIES 




OBJECTIVES 

Students wi 11 • . . 

It define the terras mental retardation, Cerebral Palsy, and 
developmental disabilities. 

2. name two agencies which offer services to developmental ly 
disabled chi Idren • 

3. identify the characteristics of developmental ly disabled 
chi Idren. 

4. give suggestions for effectively working with develop- 
mentally disabled children. 

5. direct two activities which would be helpful for 
developmental ly disabled preschoolers. 



PERIOD 1; 



INTRODUCTORY ACTIVITY 

Put words on the board: 

Language Delayed 
Mentally Retarded 
Cerebral Palsy 
Developmental Disabilities 
High Risk 
Immatur i ty 

Discuss what they think the terms mean. (They may wish to 
look at their handouts from Child Care I.) 



PRESENTATION 
Speaker 



Someone from the ARC Developmental Disabilities 
Nursery Program (Associations for Retarded 
Citizens - ARC - frequently run thera.) 

- Health and Rehabilitative Services. 

- Head Start Handicapped Coordinator 

Handout - Developmental Disabilities 
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POINTS TO EMPtttSIZE 

1. Developmental Disabilities are not synonymous wi th low 
intellectual ability! 

2. Developmental Disabilities is a term used by social 
agencies such as HRS to indicate children who are 
showing delays in development for any reason and in 
any area of development. 

mm i 

ACTIVITIES 

!• Make folder games to encourage development of? 

- a math concept 

- a pre reading concept 

- self-concept 

- language 

2. Write directions for the game so a parent could do i t . 
FOLLOW-UPS 

Developmental Disabilities Hidden Meaning 
Review Questions on Development 

RESOURCES 

People 

ARC Representative 
HRS Representative 
Headstart Handicapped Coordinator 

Handouts 

#43 Developmental Disabilities 

*44 De'«elopmentjl Disabilities Hidden Me»riimj» 

H45 Developmental Di sabi 1 i t i es Rev i ew 



ERLC 



268 



MMN fXXLfflDMOL flMKMMP NQOMN 



197. 



1*43 Handout 



DEFINITION 



DEVELOPMENTAL DISABILITIES 




res! 



A. DEVELOPMENTAL DISABILITIES - children showing significant lags 
usually in more than one area of development (intellectual, 
physical, language, emotional). These lags may be due to 
identifiable causes such as mental retardation or autism, but 
that is not necessarily the case. 



B. HIGH RISK - children identified having a great potential 
having difficulty in proper development either for medical 
reasons or severe environmental concerns. 



for 



NEITHER OF THESE CONDITIONS ARE RECOGNIZED BY MOST SCHOOL DISTRICTS 
THEY MAY BE RECOGNIZED BY HEAD START OR SOCIAL SERVICE AGENCIES WITH 
SPECIFIC DEFINITIONS. 

C. MOST COMMON PROBLEMS 

1. Developmental^ Disabled is often assumed to be the same 

as mental retardation. 

2. Frequent unknown causes. 

3. Frequently ineligible for special educational services 
through school districts. 

CHARACTERISTICS OF DEVELOPMENTALLY DISABLED CHILDREN 

A. HEALTH INDICATORS 

1. Often need frequent medical attention. 

2. Premature infants. 

3. History of health/medical problems in child or family. 

B. SPEECH BEHAVIORS 

1 . Language del ays . 

2. Immature speech. 

C. SOME COWON CAUSES OF DEVELOMENTAL DISABILITIES ARE: 

1. Mental Retardation 

2. Cerebral Pal sy 

3. Oxygen deprivation at birth 

4. Premature birth 

5. Autism 

6. Language del ays 



D. CLASSROOM BEHAVIORS 

1. Difficulty keeping up u» th others. 

2. Immature 

3. Attent ion def ic i ts. 

4. May seem smart enough, but have difficulty with class 
work. 

5. Absentee i sm 
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*43 Handout (continued) 



GOALS OF THE PRESCHOOL 

1. Encourage appropriate social skill development. 

2. Provide st imul at i ng env i ronmen t . 

3. Provide structured curriculum. 

GENERAL SUT.— -J ONS 

1. Find out as much as possible about the child's needs. 
(See the handout related to that need.) 

2. Provide structure so the child learns when, where and 
how to do things. 

3. Provide a developmental 1y based program. 

4. Encourage socialization and modeling oi behavior. 

5. Attend to the development o-f the whole child. 

6. Use as many o-f the child's senses simultaneously as 
possible . 



REMEMBER: DEVELOPMENTALLY DELAYED CHILDREN ARE NOT 
NECESSARILY MENTALLY RETARDED. 



ACTVITIES 



1- Set up an obstacle course in the room. As the child 
goes over, under, and in objects, emphasize the 
words that explain it - "You're under the table." 

2. Try drawing shapes using stencils or drawing in a 
tray oi sa nd. 

3. Play memory games. Put down two items the ^hild 
knows, have him look and then close his eyes. Take 
one away and ask him what's missing. When he can 
do that most o-f the time use three, then -four, then 
•five objects. 

4. Read a simple story to the child. Then have him 
act it out or demonstrate i t on a flannel board. 

5. Use a "mystery bag.' Fut objects in a bag. Have 
him -feel one without looking at it and guess what 
it is. Take the object out and talk about it. 
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Handout 



DEVELOPMENTAL DISABILITIES HIDDEN MEANINGS 

DIRECTIONS: 

Fill in the misimg word* in the clues below. Then wr < te th< 
words in the blanks - on* letter per space. The answer to your 
mystery word will appear In the marked box. 




I . 
2. 
3. 
4. 
5. 
4. 
7. 
9. 



1. Many children with developmental disabilities are considered 
to b * ** 'or medical problems. 

2. Children who are developmental ly delayed may be smar t . Thev 
are not necessarily a rrfcrJtJ . 



A baby who is born early is 
developmental disabilities. 



and may have 



factors. 



in development can be caused by any number of 



Children develop it different rates. Their rate of 
can affect their learning. 



4» A delay in 



expected to be speaking 



may not be obvious until a child Is 



are the Initials of Health and 



Rehabilitative Services which helps young children with 
developmental disabilities. 



8. CP. stands for 



This usual ly causes 



a developmental delay, but the delay may be in any number 
of areas such as speech, physical abilities or intelligence. 
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MYSTERY WOROi 

Hany Oevel opment&l 1 y Oelayed children will seem young and 

comparison to other children 

their age. 
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h'F{ jn DP'FLOPMFNTAL DISABILITIES HIDDEN MEANINGS 



JL 

_R JS J. 
JL 

C t 4 



JL 
A 
A 
A 

r 



R 



E 



JL JL JL A -k. -L y~ 

AZJJAA 

A 

H_ 

6 /f A J_ 
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DEVELOPMENTAL DISABILITIES REVIEW 



I. Answer the following questions True or False. 

Devel opmental 1 y disabled people are mentally 
re tarded . 

Premature birth can be a cause of developmental 
d i sab i 1 i t i es . 

Developmental Disabilities is not a term used 
by most public schools. 

High risk children always have developmental 
di sabi 1 i t ies. 

Children may be considered "high risk" due to 
medical problems. 

Children may be considered "high risk" due to 
env i ronmen tal concerns . 

Children with developmental disabilities are 
often working at a younger level than children 
their age. 

Host children with developmental disabilities 
have no language problems. 

Two agencies which often serve devel opmental 1 y 
disabled children are Health and Rehabilitative 
Services (HRS or HHS) and Head Start. 

A child who has cerebral palsy is physically 
handicapped and cannot be de ve I opmen t al 1 y 
di sabled. 




1 . 



2. 



3. 



4. 



6. 



7. 



10. 
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tf45 Handout (continued) 



II. De-fine the -following terms: 



A. Mental Retardation - 



B. Cerebral Palsy - 



C. Developmental Disabilities - 



h. Give 2 general suggestions -for working with a 
developmental ly disabled child in the classroom. 



8. Give 2 activities that would help foster the growth of a 
developmental ly disabled child. 




1 , 



2. 



1 . 



2. 
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H45A Key to Handout 



DEVELOPMENTAL DISABILITIES REVIEW 



2 . 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 



False 

True 

True 

Fal se 

True 

True 

Tru 

Fal se 

True 

FaUe 



II. DEFINITIONS 



Mental Retardation - below average general 
intellectual functioning with deficits in 
adaptive/social behavior at the sar.e time 
which occurs dur i ^ the developmental 
period (birth to age 16 years.) It may 
be caused by inherited, environmental or 
a 'comb i na t i on of f ac tors . 

Cerebral Palsy - usually present at birth 
but may occur due to brain/head injury. 
May affect any combination cf arms, leas, 
speech and language, hearing, vision, 
mental growth . 

Developmental Disabilities - children 

showing significant lags usually in more 
than one area of development 
(intellectual, physical, language, 
emotional). These lags may be due to 
identifiable causes such as mental 
retardation or autism, but that is not 
necessari ly the case. 



III. A & B - See Developmental Disabilities Handout 
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OBJECTIVES : 



Students will. . . 

1. define the terms "gifted" and "talented" as applied to 
chi 1 dren . 

2. identify three common problems experienced or evidenced 
by gifted children* 

3. identify five Chirac ter i st i cs or typical classroom 
behaviors of gifted children. 

4. offer five general suggestions for effective ways to 
work with gifted children. 

5. direct two appropriate activities with gifted children. 



PERIOD 1: 



INTRODUCTORY ACTIVITY 

Give students "Be Creative!" handout. Have them complete the activity 
then share their drawings. 

Discuss, briefly the words: 
Creat i ve 
Gifted 
Talented 



PRESENTATION 



Guest Speaker - 

Gifted Education Supervisor/Coordinator 
or person running a preschool program 
for gifted children 

Handouts - 

Gifted Children 
Be Creative! 



POINTS TO EMPHASIZE 



ERLC 



1. Gifted children need encouragement . 

2. They need structure and for people to remember they are 

children first! 

3. They need to develop in al 1 areas. 
4* *Gif tedness" includes many areas. 
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P ERIOD 2 
ACTIVITY 

1. Hand out on Curriculum and Activities. 
Briefly discuss how you modify curriculum a*d 
activi ties. 

2. Have students break into groups of 3. Then in 
3 cans have the following items: 



Can 1 : 

Word Cards: Music 
Intellectually Gifted Table 
Musical Large 
Gymnastic Talent Field 
Ar t i st i c Story 
Fluent in Foreign Free 
Languages 

Born Leader 

Paper Airplane 



Can 2: 



Can 3: 



act ivi ty 
Muscle Act i v i ty 
trip 
t ime 
choice 



set of j ingle bel Is 
paper bag 

rol 1 of masking tape 
small toy 
3 crayons bound 
together wi th a 
rubber band 



Each group draws one thing from each can. Then they need to t*ke an 
activity in the area and modify it for "their* 1 child, and it must use 
the material ihey got. Only allow 5-10 minutes planning. Then <>ach 
group demonstrates to the others. 

FOLLOW-UP 

Gifted Word Search 
Gifted Review 



RESOURCES 



Handout 

*46 Gifted 

Activities: 

#47 Be Creative! 

M48 Curriculum and Activities 

Fol 1 ow-ups : 

M49 Gifted Word Search 
#50 Gifted Review 



for Gifted Chi ldren 
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#46 Handout 



KITTED CHILDREN 




DEFINITION 



A. GIFTED - ch ;ren who shag superior ability in academic areas 
or demonstrate exceptional talent; it is not uncommon -for 
children to excel in both areas. 



B. COMMON TERMS ASSOCIATED WITH GIFTEDNESS 



INTELLECTUAL SUPERIORITY - usual!/ interpreted as a IQ of 130 
to 140 and higher although there is dissatisfaction with IQ as 
the sole measure. Superior ability to deal with facts, ideas, 
relationships, think creatively, leadership skills and school 
achievement are also usually considered. 

TALENT - unusual ability in art, music, athletics, leadership, 
mechanics, etc. 



MOST COMMON PROBLEMS 

1. Poor se 1 f -concep t/v i ew selves as "different." 

2. Intellectual and Social Maturity are not always equal. 

3. Lack of challenging programs for gifted students, 

CHARACTERISTICS OF GIFTED CHILDREN 

A. HEALTH INDICATORS/PHYSICAL APPEARANCE 

1. Contrary to myth usually have excellent health; do not 
wear glasses more frequently than the general population. 

2. Large muscle skills of preschoolers are usually very good 
but are usually closer to their age than their language 
and i nte 1 1 ec tual skills. 

3. Handicapped children may also be giften. 

B. SPEECH BEHAVIORS 

1. Advanced language development. 

2. May have developmental speech problems. 

C. CLASSROOM BEHAVIORS 

1 . At ten t i on probl ems/di s trac t i bl e . 

2. Constantly questioning. 

3. Usi ng i terns/objects in unconventional manner. 

4. Mature 

5. May not be tolerant of others' lack of ability. 

6. May amuse self wel 1 . 

7. May be demanding of attention. 

8. Immature behavior when compared with ability. 
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GOALS OF THE PRESCHOOL 



1. Develop positive socialization «ki11s. 

2. Provide opportunities -for exploring abilities. 

3. Encourage well-rounded development. 



GENERAL SUGGESTIONS 



1. Provide activities -for child to explore on his own, to 
discover cause-and-ef f ec t relationships. 

2. Teach to the child's interest - if he wants to learn to 
read and write, help him, but don't push him. 

3. Help the child to accept others -for who they are and what 
they can do. 

4. p rooide a variety of new aid stimulating materials. 

5. Develop a sense of competency. 
4. Value creativity. 

7. Use discussion to encourage language development. 

8. Use drama and creative play to help develop skills in 
symbolic expression. 

9. Encourage responsibility by having child choose an 
activity and then follow through with it. 

10. Be sur? to pay attention to development of the whol e 

child - i.e., social, emotional and physic^ as well as 
in tel lectual . 



REMEMBER: GIFTED CHILDREN ARE STILL CHILDREN, 
NOT MI NATURE ADULTS! 



SPECIFIC ACTIVITIES 



1. After reading a story ask the children what they think 
happened next, or the next time. 

2. Put on a record and have children move to it; then be 
something besides a child moving to the risic 
(i.e., popcorn , wind) . 

3. Using a type of categorization activity, place several 
heavy arid light items on the science table. Ask children 
how they are alike/ different. Discuss groupings. 
Introduce a bowl of water with the statement, "This bowl 

of water will help me divide the materials into two groups. 
How dc you think this will happen? Stress: Different 
types of groupings are all correct - depends on purpose of 
group i ng. 

4. Have children listen to a story, then draw a picture of how 
they feel . 

5. Allow child to demonstrate his talent to the class. 
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BE CREATIVE' 




This activity is not designed to prove whether you are creative. It 
is designed to give you an idea of one way that individuals can 
exhibit creativity. By sharing your designs with each other yoj will 
see common and uncor/non treatment of the -forms. 



DIRECTIONS: In the next 3 minutes make each set of lines into a 
•form that represents the caption word. 



0 

wagon 


house 


A A 
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wr i t i ng 
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help 
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windy 
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love 
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CURRICULUM 

Typically, there are three types of changes made in the curriculum -for 
gifted chi ldren: 

Time-f i 1 1 i ng 
Early promotion 
Enr i chroen t 

Although enrichment is usually the most satisfactory, there are times 
that the other methods may be best for the gifted child. 



Time-f i 1 1 i no 



This is accomplished in two ways. The first is giving the child more 
of the same activity (more papers, another book to look at, another 
piece of clay to model, etc.) The second is to allow the child to do 
whatever he wants when he has finished the assigned task. The goal of 
these activities are to keep the child's time filled while others 
f i n i sh . 



Neither of these are very satisfactory because they are not 
wel 1 -pi ar.ned activities and they don't help the child to grow in all 
areas. Giving the child more to do may teach him to work more slowly 
so he doesn't have to do more. Allowing the child to pursue his own 
interests may expand the child's abilities in those areas, but will 
neglect the child's total development. 



Ear 1 y Promot i on 

This refers to moving a child ahead a grade or "skipping" at the 
elementary level. At the preschool level it usually means teaching 
the Kindergarten and First Grade Curriculum in the preschool. 

This can be satisfactory if the child is particularly mature. 
However, early promotions are often made without consideration for the 
child's social skills and level of maturation. 
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Enr i chment 

This is giving the child experiences and opportunities to expand his 
growth in all directions. These experiences usual 1 y start in the 
basic curriculum but are activities that challenge the child at his 
level of ability. The additional opportunities (such as field trips, 
additional books, volunteer workers, computers) are often an asset to 
all the children. 

If the teacher puts time into planning and is willing to challenge the 
child in her teaching, this can be the most satisfactory way of 
teaching ?he gifted child. Early academic growth can be encouraged, 
but the child will also develop in all areas. 

ACTIVITIES 

On the following pages are several activities that one might do with 
preschoolers. Fill in two ways to expand the activity for the gifted 
child. Then tell which you think is the best choice and why. 
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ACTIVITY 



TIME-FILLER 



ENRICHMENT 



BEST CHOICE 




ART - The Children are 
studying colors and the 
group is painting wi th 
primary colors - red, 
blue, yellow 






AND WHY 


LANGUAGE - You are 
teaching the prepositions 
"over", "under" and "on" 
by having the chi Idren 
go on an obstacle course 
and then marking the 
bal Is on p ictures of 
iduir> #»> io wnexner 
they are under, over or 
on the table. 








BODY AWARENESS - The 
topic is body parts. 
The children are playing 
"Simon says touch your 
(body part)." And then 
drawing a picture of 
themselves. 
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GIFTED WORDSEARCH 
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WORDS 



TALENTED 
CREATIVE 



GIFTED 
ATHLETIC 
DISTRACTIBLE 
SMART 



ARTISTIC 

LEADERSHIP 

QUESTIONING 



INTELLIGENT 
MUSICAL 
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KEY TO GIFTED WORDSEARCH 
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GIFTED REVIFUI 




1 . True or Fal se 



All gifted children have very high I.Q.'s. 
Leadership can be considered a talent. 
Gifted children wear glasses more frequently than other 
ch i 1 dren . 

Gifted children are not disruptive. 

Without guidance gifted children may develop in one .rea 
and neglect others. 

Gifted children may have poor self-concepts. 



Give three suggestions for the teacher with a gifted child in 
his preschool class. 



3. Give two activities a teacher can do in a preschool class to 
enhance gifted children's learning. 
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KEY TO GIFTED REVIEW 



I. False 
True 
False 
False 
True 
True 

2. 

See Gi-fted Childre'. handout 

3. 
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SCREENING 3< EVALUATION 




OBJECTIVES 

Students will . . . 

!. review reasons for, and methods of, screening children 

2. become aware of different screening tests, 

3. become aware of the roles of different professionals 
in follow-up evaluation. 



PERIOD 1 

INTRODUCTORY ACTIVITY 

Have students review what they learned about screening 
in Child Care I. 

Review "POINTS TO EMPHASIZE" in Lesson 8. 

PRESENTATION 

Guest speaker: 

School Psychologist, Child Find professional, 

or other individual involved in preschool evaluations. 

Discuss evaluations for special programming 

~ What would various professionals do in an evaluation? 

— How is evaluation different from screening? 

~ Discuss what various professionals assess: 

Psychologist Speech Therapist 

Occupational Therapist Social Worker 
Physical Therapist Special Education 

Teacher 

Handouts - 

Previous handouts on screening and observation <*36, 38) 
Human Service Professionals 
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POIKTS TO EHPmSIZE 

1. Screening is only a first step in evaluation. Evaluation 
is comprehensive, 

2. Refer a child for screening when there are concerns about 
his growth and abilities. 

3. Be reliable. The directions and what you say must be 
given exactly as written. 

4. Locate the proper referral agencies in your community. 

5. A variety of screening instruments are available. 

6. In evaluation different professionals look at the 
child in different ways. 



PERIOD 2: 
ACTIVITIES 

Have available several screening instruments. Lee the 
students explore their similarities and differences. 
Include at least one for infants and the school district's 
Kindergarten screening. 

Demonstrate with the different screening instruments. 

Stress that these are screening instruments. Discuss how 
screening activities relate to evaluation. 

Let students practice with each other. 

Informal period for students to talk with Speaker, Preschool 
Special Education Teacher about screening and evaluation. 

FOLLOW-UP 

Screening and Evaluation Crossword Puzzle 
Screening and Evaluation Review 
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RESOURCES 

People - 

School Psychologist 

School Social Worker 

Child Find Professional 

Special Services Personnel 
Handouts - 

#36 Screening 

#38 Observation 

#51 Human Service Professionals 
Fol low-up - 

#52 Screening and Evaluation Crossword Puzzle 
#53 Screening and Evaluation Review 

Screening Ki ts 

Suggest ions: DIAL 

Santa Clara Inventor/ 

Denver Developmental Scales 
Find out what tb? locel Child Find office, other agencies, 
and Kindergartens use} borrow copies of those. 
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HUMAN SFPU1CE PROFFSSTflJai c 




Psychologist - usually has a graduate degree in school psychology. 
Assesses intellectual <IQ level) and 
social/emotional behavior. 

Must be knowledgeable of the affect of environment 
in ch i 1 d deve 1 opmen t . 

Occupational Therapist <0.T.) - examines fine motor skills, 

eye-hand coordination and sel-f-care skills. Can 
prescribe activities to assist child. Needs a 
prescription -from a physician. 

Physical Therpist <P.T.) - examines large muscle skills, mobility 
and prescribes activities to assist child. Needs a 
prescription -from a physician. 

Social Worker - observes child's behavior. Works with child and 
famil* to assist in social/emotional growth, etc. 

Speech and Language Therapist - assess both child's speech and 
language development. Makes recommendations for 
therapy needs, etc. 

Preschool Teacher - should be knowledgeable of preschool 
children's needs and chMd development. 

Special Education Teacher - should bo knowledgeable about effects 
of handicaps on a child's development and in special 
techniques that may assist the child. 



Parent 



should be knowledgeable about the particular child and 
can give information regarding the child's day-to-day 
performance. Judgement mail be clouded by emotional 
involvement, but is frequently very informative. 
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SCREENING AND EVALUATION 
CROSSWORD PUZZLE AND CLUES 
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ACROSS CLUES 



DOWN CI UFS 



9. 
10. 

12. 



Brief notes describing observed ?. 
behaviors of children. 

The often gives the most in- 4. 

-formation about the child's 
dailyu be h am i or at home • 

The works wi th the chi Id & 6. 

f am I IT to ass i s t soc i a I /emot I on a I 
development. 7. 
The person who tests Intellectual 
and emotional development • 
A request for testing. 11. 
Relationship with the child that 
is needed for successful testing. 
The first step in the evaluation 
process . 



Observa 1 1 oni done on a *e t 
schedu I » • 

placement of a child depends 

on having a complete picture of 
the who I e child. 

When one watches a child to gain 
inform* t i on about his behav i or . 
The whole testing , screening and 
observat ! on process is called an 



The person respons i bl e for carry- 
ing out the recommendations of 
those who tested the child. 
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CROSSWORD PUZZLE KEY 
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OBJECTIVES 

Students will . . . 

!. fr* aware of the legally required safeguards for all 
handicapped children and their parents. 

2. be aware of the evaluations made available to all 
children by the public school system. 

3. be aware of the kinds of information required before a 
child can be labeled handicapped. 

4. be aware of the vario ? services available to children 
from the public school system once they are "staffed." 



PERIOD 1 

IKTRODUCTORY ACTIVITY 

Give all students a case study description of a child and 
his screening scores 

(Case study attached - Handout #55 

(Child Care Teacher Guidance Sheet H54) 

Discuss the child - types of problems/handicaps he may have 



PRESENTATION 



Select students to play the following roles: 

Psychologist, O.T., P # T. f Speech Therapist, Preschool 
Teacher, Special Education Teacher, Parent 

Give each a descriptipn of their job and their evaluation 
of the youngster, ^Handouts N55-61) 

Role playt 

First have actors identify themselves (put card 
on desk) and what they do. 

Then have them discuss what they found out about the 
child. 

Discuss case and make placement decision. 
Case is attached and also mediator's (Child Care 
teacher's role (Handout #54). 
(Preschool Special Education Teacher may be a 
helpful resource.) 
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POINTS TO EMPHASIZE 

Each person sees a part of the child. 
By seeing the whole child we can make the best placement 
possible. 



PERIOD 2» 
ACTIVITY 

Introduce IEP forms. Discuss how they need to be filled out. 
Instructions accompany the IEP forms. 

(Students should already have learned about goals and ob- 
jectives in their regular instruction on planning.) 

FOLLOW UP 

Staffing form 
Placement Review 



RESOURCES 

Local District Procedures Manual 
Staffing Special ist 

Handouts 
Case Study: 

#54 Mediator's Role 

#55 Case Study Description of Child 

#56 School Psychologist Report 

#57 Occupational Therapist Report 

#58 Physical Therapist Report 

#5? Speech Therapist Report 

#60 Preschool Teacher's Report 

#61 Special Education Teacher's Report 

#62 Parent Description 

Activities: 

#63 IEP Infor jation 

#64 Slank IB # 

Follow-ups: 

#65 Screening Form * 

#6o Placement Review * 



*You may wish to utilize your own district forms rather than the 
samples offered here. 



297 



ERLC 



229. 



*54 Handout 



MEDIATOR/CHILD CARE INSTRUCTOR'S ROLE 




ROLE: Select the students to play the roles, pass out the materials 
and keep the "team" working. Every student gets copies of the Case 
Study Summary, Screening Form, and Staffing Form. (I.E. P. materials 
should be handed out during the second hour.) 



1. Each student on the team should first read her/his report. Then 
team members may ask questions. Students will have to make their own 
recommendations for placement and services as they relate to th?ir 
reports and specialty areas. (Allow 20 minutes.) 

SPEECH & LANGUAGE - Articulation problems, difficulties 

in language but basically developmental. 

OCCUPATIONAL THERAPY - Needs to learn to use left arm/hand, 

feeding skills need refining, self-care/ 
dressing skills need to be developed. 

PHYSICAL THERAPY - Improve walking pattern and stability while 

sitting, standi ng & mov i ng, 

TEACHERS, PSYCHOLOGIST - Needs more social interaction, benefit 

from smaller groupings 4 trained personnel, 

ALL - needs to learn to handle frustration in more acceptable 

manner, consistency needed. 



2. Students should record all information presented on the Screenin 
Forms. The team should then meet in private and fill out a Staffing 
Form while observers fill out their own forms independently or as a 
second team. (Allow 5 minutes.) 



3. Then the team must make final 
observers should be included here 
opinions and reasons for decisions 



recommendations. Discussion from 
and deal with differences in 



4. Discuss the use of the team instead of one person with only the 
knowledge available to that person (not everyone's reports) making the 
decision. * 
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POINTS TO EMPHASIZE: 

). It is all right for there to be variation in the teams and 
individual recommendations. 

In reality this child could receive all services in either 

mainstreamed or sel-f-contained setting. 

2. The use oi the team provides a more balanced and complete view oi 
the child. 

3. In reality the team would also have to consider what programs and 
services are available, and the school district's regulations and 
policies. 
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CASE STUDY SlttlARY 




CHILD'S NAME : Harold Smith 



AGE: 3-4 



REASON FOR REFERRAL: 

Harry may be eligible tor the school district's program for 
handicapped preschoolers. He has demonstrated devel opemntal lags in 
language and fine and gross motor. He has been diagnosed as having 
cerebral palsy. 

FAMILY BACKGROUND: 

Harry lives with his mother, older brother <age 7^ and youngewr sister 
(age 2). His parents have been separated for 10 months. Mother and 
■father are both concerned and work well together -for Harry's benefit. 
The older brother is >n a second grade class for gifteu children. 



EDUCATIONAL BACKGROUND: 

Harry has attended Little Ones Preschool for alrrost I year. He has 
also received speech therapy at Abernavhy Clinic since h<? was 
two-and-a-half and physical/occupational therapy at the Easter Seals 
Center 2 times a month since he was 6 months old. 

At the preschool he is well-liKed by other children although he rarely 
engages in interactive play. He is immature and the preschool plans 
to move him into a class of children 6 to 12 months younger than his 
age. They also have concerns about their ability to meet his growing 
needs . 

Abernathy Clinic's Speech Department has noticed good progress in his 
language development although he still is below his age level. Harry 
also has some articulation errors. 

Easter Seals has been assisting in providing braces. Due to their 
limited facility in this area they have concentrated on providing 
activities for the parents and teacher to dc rather than spending much 
time working directly with Harry. 
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SCHOOL PSYCHOLOGIST'S REPORT 




Child's Name: Harry Smith 



Age s 3-4 



TESTS GIVEN: 

Draw-a-Person 
Intel 1 igence Test 
Picture Intelligence Test 



TEST OBSERVATIONS: 

During testing Harry was cheerful and talkative although much of what 
he said could not be easily understood except in the context of the 
situation. His balance is poor and he needed a chair with arm 
supports. Harry holds a pencil in his right hand with a fisted grip. 
His left arm is affected by cerebral palsy and he does not use it. 
During the testing Harry tried hard to please and worked at each item. 
He got angry when the examiner could not understand him aand started 
to throw pieces of the test. Harry calmed down when he was patted on 
his back and talked to softly with reassurance. 



On the intelligence test Harry scored at 86 on the Performance part 
and 72 on the Verbal part with a Total I.Q. of SO. This means he has 
average ability in activities that require eye-hand coordination. 
Harry's scores were below average on activities requiring him to 
speak. It must be noted that while he responded to many items some 
could not be scored because the examiner could not understand what was 
said. He did well on memory items where he repeated what was said. 
He did not do well on items where he had to tell about words or 
pictures. 

On the Picture Intelligence Test he scored 10?. On this test he 
selected the correct picture from four that represented the concept 
requested. 



RESULTS: 



RECOMMENDATIONS: 



r 
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OCCUPATION* THERAPIST'S REPORT 




TESTS GIVEN: 

Test of Visual-Motor Skills 
Test of Fine Motor Skills 
Self-Care Assesment 



TEST OBSERVATIONS: 

Harry is a young child who has crebral palsy which has affected his 
5« and bo?h legs. He is mobile and makes good use o h. QM 
arm. During the testing Harry followed directions well but res.sted 
using his left arm and cried when his arm was stretched. 



RESULTS : 

Harry's .isual-motor skills show some del ay even ^is non-aff ected 

arm. He has great difficulty making a scr.bble that is circular .n 
shape. He can grasp and reach things with accuracy. He does not 
col or within 1 ines. 

Harr;- has a pincer grasp (ex.: picking up a raisin with his thumb and 
index finger.) He st i 1 1 hoi ds h i s penc . 1 wi th a f I st . He can make 

e snips on the edge of a piece of paper. He does no use 
left hand to hold hit paper and cries when pressured to use .t for 
anyth ing. 

Harry can feed himself w.th a spoon although ■■•'••"••ft S | »' ! J |"« 
food on the table and on himself. He has no se 1 f-dress . ng skills yet. 



RECOMMENDATIONS: 
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PHYSICAL THERAPIST'S REPORT 



Child's Namet Harold Smith 




3*3 



Age: 3-4 



TESTS GIVEN: 

Test oi Mobility and Stability 
Large Muscle Skill Assessment 

TEST OBSERVATIONS: 

b^s i o S n a bo S !h i9 ?l y ""J" ^-^ W ' th ^ «no wears ,eg 

Throughout °e testino lit* " ^ aM " iS a ' S ° *«"ted. 9 

fear while .i!h!„ 9 Y WaS C00 P erat * " e . He demonstrated some 

cZr Jii arms 9 3 ^ Cha ' r and Visib " ^n gf™ . 

RESULTS: 

aMJougVhIs ^no^t^n '° ™ ^ environment 

wa.K's on to Is and' o a " d 5,0W - He frequently 

walking. Daiance when sitting, stand ing and 



RECOMMENDATIONS: 
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SPEECH THERAPIST REPORT 




Child's Name: Harold Smith 



Age: 3-4 



TESTS GIVEN: 

Articulation Test 

Test of Expressive Language 

Test o-f Receptive Language 

TEST OBSERVATIONS: 

Harry was very cooperative and cheerful most of the time. He has 
cerebral palsy which has affected his motor ans speech development. 
After 45 minutes of articulation and expressive language testing Harry 
showed fatigue and frustration. He alternately put his head on the 
table and yelled at the examiner. As soon as the task changed so that 
he did not have to speak he became quite cheerful again. 

RESULTS: 

Harry's receptive language is similar to his age; and age score of 3-5 
was attained. His expressive language score shows some delays 
although he typically talks in 5-word sentences. He is starting to 
use pronouns but will frequently use the wrong one (ex: "Hime did it 
to she.*) He initiates conversations when a stimulus (something to 
talk about) is present. His expressive language age schore was 3-0. 

Harrv's greatest difficulties are in the area of articulation. In 
addition to the typical developmental age problems of correctly 
pronouncing blends (2 letters together to make a sound such as s and h 
to make /sh/.) he shows difficulty with gutteral sounds such as /g/ 
as in "go", and /k/ as in "kitchen". Harry has an unusually high 
number of substitutions as well as leaving out sounds. In addition, 
many of his sounds are distorted because he has difficulty closino his 
mouth. 3 

RECOMMENDATIONS: 
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PRESCHOOL TEACHER REPORT 




RE: Harold Smith 



ARF: 3-4 



* -* ^assistanc^Tcan 

Harry'rin'un!^ 1 ' 1 """I? 9 * nd Speakif19 *"iuent1y frustrates him. 
n^Zr nte ; act,ons w,th °*her children are quite limited. He 
prefers to play alone but allows to answer for hin when I ask for a 

frusJraUd " P contro,lin 9 his anger when he becomes 

Mr. and Mrs. Smith appear to be very interested in his orowth and 

" z i[: g ' 0 i tzviV and : he ° ther •p-ci.n.t, h :;. g ;3?i t j g ' nd 

" °f"!* hat 1 haVe ne,ther the fining nor the time to carry 
• Ny c,as * r °°n> seems much less appropriate for him than it was 6 

c?«! V?h° * 5Ch00,/5 dirPCt0r is considering moving wl ry to a 

M l Y T ger Children ' 1 believe that he would learn more ,n a 
classroom w.th a teacher who can provide what he needs 
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SPECIAL EDUCATION TEACHER'S REPORT 



Child's Name: Harold Smith Age: 3-4 



TESTS GIVEN: 

Preschool Readiness Test 
Classroom Observation 



TEST OBSERVATIONS: 

During testing Harry was quite comfortable in a one-to-one situation. 
He was talkative and showed adequate attention skills. He exhibited a 
very low -frustration level when working in the areas of small and 
large muscle activities. 

Uhen observed in a class situation he did not initiate interractive 
play. Uhen he was approached by other children he either ignored the 
contact or attempted to respond using gestures. When prompted by this 
observer to reespond verbally Harry appeared reluctant an was easily 
-frustrated if he was not understood the -first time. He was reluctant 
to move around the room as well even when he was assisted. He played 
and worked with items within his reach re-fusing to voluntarily move in 
any manner. 4 He th^ew items when he became -frustrated with small 
muscle tasks. 



RESULTS: 

Harry's social behavior was observed to be 9-i2 months delayed while 
his small and large muscls skills were 6-18 months delayed. His 
language is difficult to understand due to many articulation problem 
although he seems to understand at a !*vel similar to other children 
h i s age . 

He demonstrated an understanding of many concepts and his one-to-one 
test results were observed to be much higher than his performance in 
the regular preschool class appeared to be. 



RECOMMENDATIONS: 
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PARENT INFOWWTION | 

(This would usually not be a -formal report. W 



Re: Harry Smith, Age 3 



Harry's brother Aaron 



learned in school "hp'" verjr \ sn ' art a " d HkeS to teach Harry what he's 
them wi, s S Lr S toolfhe Yo^' ^J'l a " d the tw ° °< 

them. Ange a s „ ? f ° IIV 3 b °?J? Unl<?SS An9e,a d,sturbs 
wants her way. %h* has 1 J- ?♦ V terr,b,e tw °'*"> and always 

everything sh wan s h m o do t'k" r^r^" 9 that HaPPy cannot d ° 
starts throwing I Vfind^diflf ?♦ ! ^ h<? 

^ he shouldn't be Howe ^ at " t V? h s"^' ^ 1 
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INDIWOUAL EDUCATION PLAN INFORMATION SHEET 



1. Individual Education Plans are required by federal law for every 
child receiving special education services. 



2, The I.E.P. should be developed jointly by those working with the 
child including the parent. 



3, I.E.P*s must be updated or rewritten at least once a year. They 
can be done more often. 



4. The I.E. P. must contain information about the child such as 
age, test data and placement. 

5. The I.E. P. must contain goals, objectives, how the objectives will 
be measured and starting and ending dates for the I.E. P. 

6. Goals *are general expectations such as: 

"Johnny will increase his knowledge of the en*' i ronment . * 



7. Objectives are written specifically and should give the standard 
the child is expected to meet. 

Standards include: 3 consecutive times 

50/4 of the time 
4 trials out of 6 on 5 days 

Sample objective: 

"Johnny vill be able to state what the weather is like correctly 
on 5 consecutive days." 



8, Measurement can be done by teacher observation (backed up by 
observation data such as charts), student performance on a test, 
student product (a drawing), checklist ratings, etc. 



< hi* ioccuftoocoi mnov* mem 
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INDIVIDUAL EDUCATION PLAN 



Name : 



I.E. P. Date: 



PI acemen t : 



Birthdate : 



Next I.E. P. Date: 



Test Data: 



Individuals present at I . E F . meeting: 

Names: Titles: 



Parent Contacts: 

t. Date: Method: 

2. 



1 
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pi MAHEl 


BEGINNING 


ENDING 


HOW L 




DATE 


DATE 


fi £J1 0 U I\ JS»w 


1 . GOAL ! 








A. OBJECTIVE: 








B. OBJECTIVE: 








2. GOAL: 








A. OBJECTIVE: 








B. OBJECTIVE: 








3. bOAL: 








A. OBJECTIVE j 








8. OBJECTIVE: 








4. GOAL : 








A. OBJECTIVE: 








B. OBJECTIVE: 












toot rvn mym 


r 



THIS PAGE SHOULD SE REPRODUCED FOP / DDITIONAL PAGES. AN I.E.P. IS mot — «x^«^ ' ~~ fi 



LIMITED TO *G0ALS. EACH INDIVIDUAL WORKING WITH THE CHILD MUST 
ASSIST IN DEVELOPING THE I.E.P. 
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CHILD: Harold Smith 



SCREENING FORM 




Age: ^-4 



INFORMATION 

Physical 



Intel Icctual 



Language 



Emotional and Behavioral 



Soc iaj 



Other 
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STAFFING FORM 




CHILD: Harold Smith 



AGF: ?-4 



PLACEMENT & SERVICE RECOMMENDATIONS: 



REASONS: 



TEAM MEMBERS: 
Name : 



Title: 



I do/do not agree with the recommended placement ior my child 



'Parent Signature) 
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REVIEW CHILD CARE II 

OBJECTIVES 

Students will review all handouts and information. 
PERIOD I i 

INTRODUCTORY ACTIVITY 




1 



2. 



3. 



Working in pairs, have the students choose to be 
teacher of the child. 

Child may choose any handicap <and put it on from 
Kit.) 

Then teacher draws an activity and teaches the child, 

Next, in group of five, have one person be teacher, 
one be the handicapped child, and others be "normal" 
preschoolers. Teacher draws an activity and then 
must teach it to the group. 

Discussion 

~ Which was easier? Individual instruction or 

mainstreamed setting? Why? 
~ If you were a teacher in a preschool and given 
the option of taking a handicapped child 



a. 

b. 



d. 



What would you want to know? 
What would you need to consider before 

accepting a child? 
How would you feel about taking a 

handicapped ch i Id? 
What would you do if ihs center director 
said you had to take the child? 



Pass out handout on Teaching Handicapped Children in 
the Mainstreamed Setting <*<7>. 

The folowi activities you can use for activities 1 ard 2. Feel 
free to add ' ideas of your own. Put them on cards and have the 
•teacher" dr it from the can after her child has selected the 
handicap. AH pairs/groups can work at the same time. 



Doing a puzzle 
Coloring a picture 
Stringing beads in a pattern 
Listening to a story 
Following directions 



Playing "Simon Says" 
Walking on a 1 ine or 

balance beam 
Learning colors 
Learning shapes 
Count ing 
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PERIOD 2i 

Pass out descriptions of disabilities <«48>. 
Have students decide what the child's handicap is and 
wUt the teacher needs to do to help the child. 

FOLLOW-UP 

Mystery Words 

Word Search on Handicaps 



RESOURCES 

All Past Handouts 
New Handouts 

M67 Teaching Handicapped Chi ldren 
in Mainstreamed Settings 

M68 Handicapped Preschoolers 

«6? Handicap Review Mystery Word 

«70 Word Search 
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TEACHING HANDICAPPED CHILDREN IN MAINSTREAMED SETTINGS 



COMMON QUESTIONS ABOUT MAINSTREAMING 

1 • Should all handicapped children be mai nstreamed? 

There are different opinions on this but the legal concept 
of "least restrictive alternative" is really the standard. 
The least restrictive alternative is the place where a 
handicapped child will be best able to grow to his or her 
potential • 

2. Is a child always mainstreamed for the whole day? 

Sometimes, but often the child is mainstreamed only for the 
areas where it will be beneficial to him or her, 

3 • Mho should be mai nstreamed? 

This decision is often left up to the special education 
and general education teachers. In a private preschool it 
may be the directors decision. 

4 - What do I need to know t as a teacher, to make a good 
decision about mainstreamino a child? 
What is the child's handicap? How does it affect his 
movement, learning, language, and/or behavior? What is the 
rest of my class like and what are their needs? Is the 
assistance available <or do I have the skills) to modify the 
activities to help this child? 

On the following page are descriptions of some children. All of 
them are not. necessarily appropriate for mainstreami ng. Some 
could be mainstreamed, but it may be a situation which calls for 
a teacher with particular abilities. 

As the teacher of a class of preschoolers you are asked to take 
this handicapped child into your class. Treat each situation as 
i* this is the only handicapped child you will be asked to take. 
For each child, answer the following questions: 

1. Would you accept this child? 

a. Accept. 

b. Reject. 

c. Need more information. 

d. Accept if I get help. 

2. Is there anything more you need to know about the child 9 

3. If you want additional help, what do you need the help 
f o, ? 

4. What will you do if the center director says you must 
take this child? 

r 
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Randy is a child with hip displasia. What this means is he 
wears a brace that fits over his hip and then has a bar to 
to keep his legs apart at the knees. He can walk and 
climb with the bracaand has no limitations, although he 
looks like a bow-legged cowboy when he walks. Due to the 
brace he needs some assistance in toileting. He is 4. 



1 . 
2. 
3. 
4. 



II. Mane !S pi.ysically impaired and cannot walk. Her language 
is limited to single words. She is starting to feed 
herself. She is functioning at a trainable mentally 
retarded level. She is almost 5. 



I. 
2. 
3. 



III. Dar!a has a severe language deficit. Basically she 

unjrrstands at a level about a year below her age and has 
no intelligible speech. Other than the language problems 
(which sometimes result in behavior difficulties) her 
abilities appear to be in the low average range. She is 
almost 4. 



1. 
2. 
3. 
4. 
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IV. Shawn has cerebral palsy. He walks fine but his right arm 
is involved. He can use it as an assisting hand and he 
receives therapy twice a week at the Easter Seals Center. 

1 . 

2. 

3. 

4. 
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Handout 



1 



HANDICAPPED PRESCHOOLERS 




We have studied various handicapping conditions and ideas -for 
working with children with handicaps in the preschool setting. 
The following ^ages relate to handicapped preschoolers: 

a. Match the term with the correct definition. 

b. Explain at least one way to work effectively with a child 
with this problem, 

or name an activity that can help the child adjust to the 

handicap or help other children understand the problem. 

You should refer to the handouts you have received in Child 
Care I and II. You may also use your experiences in the 
program. 
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Terms: 



aut ism 
blind 

cerebral pal sy 
deaf 

emotionally disturbed 
hear ing impai red 



language impaired 
learning disabil i ties 
mental retardation 
physically impaired 
speech impai red 
visually impaired 



; _ - below average intellectual 

functioning, and adaptive/social behavior. May be 
caused by inherited and/or environmental factors, 

b. Suggestion or activity: 



inability to use language or 

to communicate verbally so that speech is said to be 
delayed. <A small vocabulary and/or limited sentence 
structure . ) 

b. Suggestion or activity; 



*• _ " difficulty in receiving sound. 

b. Suggestion or activity: 



*• .. ~ speaking patterns that are so 

different from the average that they interfere with 
communication. 

b. Suggestion or activity: 
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5. a. - a physical handicap usually 

present at birth; but may occur due to brain or head 
injury. May affect any combination of arms, legs, speech 
or language, hearing, vision or mental growth, 

b. Suggestion or activity: 



6«a. . - hearing is so impaired a hearing 

aid does not help with daily activities. 

b. Suggestion or activity: 



7. a. - demonstrates an inability to 

learn to the best of his ability or to function in a 
socially acceptable manner and/or to cope with life 
si tuat ions, 

b. Suggestion or activity: 
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HANDICAP REVIEW WORDSEARCH 



X R V A F B O 
G W J D U J L 
CNDYDBT 
M J T J S H B 
NNPBSBC 
C E R E B R A 
K E R Y S L D 
SOLMRST 
H B K Q K Z N 

JGDBPVE 
SWPIXE M 
W P Q K I Z P 

1 Q S U M T Q- 
M YWHEEL 
I HDEVEL 
S Y T U A F B 
0 P K K H A I 
D 0 P C I T C 
E G Q K X M L 
AVWLUEH 
FXSHSZH 
PRGS JZN 
F JWBRA I 

2 F Y T K) W K> 
M B I A T S M 



0 E Z 

0 H E 

B P 1 

I A 

D Q 

P A 
C 
Z 
T 



Z H R 



Z B 

U E 

I S 

X Q 

L S 



Z 



C Q 
X R 



M V 



Q 

Y 

R 
C 
0 
0 



p 

K 
X 
A 
N 
N 
J 



H A 



M I 

E L Z 

T R P 

0 T I 
M L 
J I 
L L 

1 S 
J L 



R I 
Z L 

7 
L. 

T 
E 
I 
E 
L 
R 
F 
I 



H 
Q 

V 
L 

Y 

0 R N 
A V J 
H R K 
V I N 
P W Y C 
6 H A K 



N K J H 
LUX 



A 
T 



E 
M 



Z P 
R K 
N T 



K U 



B P 



T 



L 
A 

H 

H T 



A 
Q 
E 
U 
T 



G 
G 
G 

N J 

0 N A 

N G U 

X 2 J 

E 0 A 

A L L Y D 

T X Y T F 



F 
L 

A 
I 
E 



0 X 0 R I 
ZHJEI 
Q W E T F 
W F Y A E 
P A Y R U 
H U A D Q 
Y I S A D 
S H Y T D 

1 F C I A 
C N 
A X 
L M 
H 'v» 
E K 
A W r 
L X U 
T V Q R N 
HOPQR 
E 6 D 0 Y 
H D P L V 
C W X P B 
HHFGQ 
RTWOC 



Z 



T 
1 

L 

C 



0 g 

N K 

1 X 
K U 
Q C 
T F 
V Y 



RETARDATION 
DEAF 

CEREBRALPALSY 
PHYSI CALHEALTH 



WORDS 



WHEELCHAIR 
LANGUAGE 
VISUALLY 
EMOTIONAL 



LEARNING 
GIFTED 
BRAILLE 
DEVELOPMENTAL 



r 



ERIC 



322 



258. 



H69A Teach«r Kev 



KEY TO HANDICAP REVIEW UORDSEARCH 



T 



CEREBRALPALSY 
E . 



H 

Y 



, . . . N S . . T 
,i . . . . I . . I 



C N . 0 
A . 6 N 



WHEELCHAIR. . . L 
DEVELOPMENTALH 



G ... A ... . 

D I . . L . . . . 

E F.T.... 

A. . . . EMOTI ONALTH . . . . 

F LANGUAGE.... 



D 



.BRAILLE.... 
. . . .VISUALLY 
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REVIEW MYSTERY WORD 



DIRECTIONS! 

Fill in the mining word* In the clues below. Then write the 
words in the blinks - on* letter per spice. The answtr to your 
mxsterx word will appear in the marked box. 




1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 



I. Tht first step in identffxing children who max bt handicapped 

is 



2. A child with i medical or health problem mix be classified is 
impaired. 

3. A child with behavioral problems mix bt 

handicapped. 



retarded* 



.disabled children mix or mix not be mentallx 



5. A child who uses materials in unique wixs ind his irtistic 
talent could be 



4. A child whose sentences ire not is long is thex should be his 
i language, not a_ impairment. 



7. Host 



Jmpalred children hive some tight. 



8. 14 i rhild is using in ludiotriiner he is probiblx 
impaired. 



9. A retarded child who will be in independent idult is 
mental lx retirded. 



MYSTERY WORD i 
Good 



, importint for ill xoung children 

those with handicaps, those without problems, and those with 
special abilities. 
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K=.' TO MYSTERY WORD REVIEW 



I . 
2. 
3. 
4. 
■5. 
4. 
7 . 
8. 



s 



^ £ X- £ J~ 0. E £.£ 

&JL£jr£ 



C 

i 
L 
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ASSESSMENT 



The Pinellas County, Florida school system utilizes traditional letter 
grades. Students are graded on text and class assignments as well as 
their laboratory exper i ence<s) and on growth shown through the 
self-evaluation done by the high school students every week. 

During the laboratory experience the students grade themselves 
subjectively as wel! *s getting grades from the Child Care teacher. 
(Sample attached.) 

For the pilot program, we have also administered a test of knowledge 
of handicaps on a pre- and posttest basis. Changes in attitudes have 
?lso been evaluated. 

Preschool children are noi graded. We have administered the Preschool 
Screening System to all the preschoolers. Additional assessments are 
made on the handicapped children to ascertain growth and changing 
needs. In addition, assessments for continued placement are conducted 
per district procedures. 
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TESTS OF KNOWLEDGE 3, ATTITUDE 



To test for knowledge gain, the pilot project used the att*ehed test 
to measure the gains of the high school students participating in the 
program. The following pre-post test wa4 used only to measure program 
outcomes, not to determine student grades. 

High school student grades were determined by the Child Care teacher 
b»sed upon scores on teacher-made tests, class participation, project 
performance, and student self-evaluations. 

To measure attitudes, the project used an inventory developed by the 
project, along with an invert :ory developed by Project FEED (for which 
permission to reproduce must be sought by those wishing to use the 
instrument.) Ue also asked for response to an open-ended set of 
questions. These we allowed students to answer anonymously, however, 
most signed their names anyway. 

For your information, samples of the instruments (and the answer key 
for the Knowledge test) are in this chapter. 

Copies of the instruments developed by this project are located in 
Appendix H if you wish to reproduce and use them. 
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Student S*l f-A w>M> » n f 



^rf*or»« , „ c r ,i ?h n : d hJ. 0r . M U *: bV 5tUdenU in •"•'-ting their own 

IIM !S m I ' •conon.c. teacher can then respond to the ratine 



E«ch student complete, a self-assessment form at the end of every 

stuten fs?! 9h * C J?? Utchtr h * * conference with the 

n this w »y 'KIHs are continually being refined and the 
*b,lity to improve one's own performance is developed. 
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STUDENT SELF-ASSESSMENT USED TO DETERMINE STUDENT GROWTH 

DURING THE YEAR 



Name 



Periods 



Week of 




STUDENT 
WEEKLY EVALUATION 
of PRESCHOOL 



Job Title this week: 



Job performance 

(you did the job required, did your share plus some! , 
and did your job we 11 ? . 

Use of class time 

(does not waste time, works on Child Care during class.) 
Ini t iative 

(figure things out on your own; see things that need 
doing and do them.) 

Cooperat ion 

(works well with classmates and teacher.) 



Attendance - circle days absent 



Total Score 



M 



W TH 



Grade 



Rating Scale: 

5 - Excellent A 25-23 

4 - Good B 22-20 

3 - Average C 19-17 

2 - Poor D 16-14 

1 - Unacceptable F 13 

Comments about the week: Things you enjoyed, suggestions for improvement 

for yourself or your classmates, and the center. 
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Test o-f Knowledge 



In 



Pr ° 9raffl individual 9ains were assessed rather 



■ C for grading purposes. * a55e5S * d rather th * n * n 80 * 
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High School/Preschool Partnership Program 



•Jest of Knowledge 




INSTRUCTIONS 

1. Use a #2 lead pencil - do not use a pen cc marker. 

2. Please do not write in the test booklet, 

3. Use a pink answer sheet for taking the test* 

4. Fcflow these directions to complete the information needed on the answer 
sheet 

au Turn the answer sheet sideways. 

b. Write your teacher's name on the line by Instructor. 

c Write the name of the class on the line by Course. 

dL Write the time tins class begins on the line by Section. 

e. Write the ward Pre-test on the line by Form. 

£. Write today's date on the line by Date. 

9# 2? **** 3fitfcers °^ y*** name in the boxes. Put your last name 
first. Leave one space between your last name and your first 
name. Do not use a comma. Use your legal name - no 
nicknames. 

h. Darken the circle in the column under the letter that 
corresponds to the letter in the box. 

L Turn the answer sheet vertically to mark your answers to 
test questions. 

5. Mark your answers on the pink answer sheet by darkening the circle that 
has the letter of the answer you choose. 

6. Darken the circle completely. 

7. Do not make stray marks on the answer sheet. 

8. If you change your answer, make sure the erasure is complete. 

9. Do not tear or fold the answer sheet. 
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High Sc±Kxl/Pce9choQL Partnership Program 




1. A child who has a physical handicap or a chronic health problem 

which may affect his or her development in other areas is: 

(a) mentally retarded 

(b) hearing impaired 

(c) language impaired 

(d) physically impaired 

2. A child who has two or more handicaps such as physical 
impairment, mental retardation, visual impairmez K, or hearing 
impairment is: 

(a) learning rtt<»Hii*q 

(b) multiply handicapped 

(c) emotionally handicapped 

(d) both (a) and (c) above 

3. A child who has below average general intelligence, learns 
slowly, and has delayed adaptive and social behavior is: 

(a) multiply handicapped 

(b) learning disabled 

(c) mentally retarded 

(d) emotionally handicapped 

4. A child who uses very short sentences and has a small vocabulary is: 

(a) multiply handicapped 

(b) learning disabled 

(c) language impaired 

(d) ^eech impaired 

5. A child who has a hearing loos so severe that aid is needed 
in learning speech and language is: 

(a) language impaired 

(b) learning disabled 

(c) speech impaired 

(d) hearing impaired 

6. A child who has average or above average intelligence but 
who has difficulty learning in one area is: 

(a) speech impaired 

(b) learning disabled 

(c) hearing impaired 

(d) language impaired 
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7. A child who is blind or who has difficulty in seeing and who 
needs help to use vision as a primary way to learn is: 

(a) learning disabled 

(b) multiply handicapped 

(c) physically impaired 

(d) visually impaired 

8. A child who cannot learn in a regular school setting because 
of severe behavior problems which have not been helped with 
support and help from the counselors and teachers is: 

(a) multiply handicapped 

(b) emotionally handicapped 

(c) learning disabled 

(d) mentally retarded 

9. A child who has problems communicating because he or she 
mispronounces words, stutters, or hesitates is: 

(a) spee ch impaired 

(b) language imapired 

(c) hearing impaired 

(d) physically impaired 

10. A person who cannot tear* subjects like reading aid math but who 
can learn to do simple tasjs in a bup^rvised or sheltered setting is: 

(a) profoundly retarded 

(b) moderately retarded 

(c) severely retarded 

(d) mildly retarded 

U. A person who needs another person t., take: /jotal care of him or 
her is: 

(a) mildly retarded 

(b) moderately retarded 

(c) profoundly retarded 

(d) severely retarded 

12. A person who can learn only basic self-care skills and who 
needs continual care and supervision is: 

(a) severely retarded 

(b) moderately retarded 

(c) profoundly retarded 

(d) mildly retarded 
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13. A person who can learn subjects like reading and math up to 
about a 3rd or 6th grade level and who can work and live alone is: 

(a) severely retarded 

(b) mildly retarded 

(c) moderately retarded 

(d) profoundly retarded 

14. The label "educable mentally handicapped* 1 is used to describe 
people who are: 

(a) severely retarded 

(b) mildly retarded 

(c) moderately retarded 

(d) profoundly retarded 

15. The label "trainable mentally handicapped" is used to describe 
people who are: 

(a) severely retarded 

(b) mildly retarded 

(c) moderately retarded 

(d) profoundly retarded 

16. Which of the following is NOT a major cause of physical 
handicaps? 

(a) injury before hirth 

(b) poor health 

(c) accidents 

(d) injpry during birth 

17. Which of the following describes cerebral palsy? 

(a) a disorder resulting from an injury before or during 
birth 

(b) a disorder caused by an accident in early childhood 

(c) a dis e as e inherited from the mother or father 

(d) both (a) and (b) above 

18. Which of the following is NOT a symptom of seizures? 

(a) blank stare for a few seconds 

(b) convulsive movements of the body 

(c) slow heart beat for a few minutes 

(d) eyelids twitching 

19. Asthma attacks occur especially when: 

(a) the child feels pressured or nervous 

(b) medication is being taken for the condition 

(c) there is little pollen in the air 

(d) the child eats too much sugar 
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20. Adaptive behavior is: 



(a) being able to live adequately within the home and 
community 

(b) changing your behavior so that others will accept 
you 

(c) accepting yourself as a good person 

(d) helping others change their behavior 



21. To work well with mentally retarded children, you must be able to: 



22. Bringing handicapped children into a regular classroom for 
instruction is known as: 



23. Determining a child's problem and special needs should be done 
by: 



(a) a team of people who are experts in different 
areas 

(b) any medical doctor 

(c) any trained teacher 

(d) a school psychologist 



24. Grouping handicapped children with only other handicapped 
children is: 



(a) best for them because then everything can be 
planned to meet their needs 

(b) not always necessary and wise 

(c) useful for retarded children, in particular 

(d) always inappropriate and should never be done 



25. Which of the following methods may be helpful in teaching 
handicapped children? 



(a) setting goals that can be easily understood and 
achieved by the child 

(b) sequencing small step6 and rewarding small successes 

(c) making sure the child has plenty of activities to 
choose from 

(d) both (a) and (b) above 



(a) 
(b) 
(c) 
(d) 



play a musical instrument 
accept the chQdraVs limited ahfMties 
work with children in large groups 
make up new stories and activities 



(a) 
(b) 
(c) 
(d) 



attachment 
affirmative action 
orientation 
mainstreaming 
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26. A child should be tested and start a specially planned program: 

(a) after he or she is 2 years old 

(b) in time for kindergarten 

(c) as soon as a handicap is suspected 

(d) after failing school one year 



27. Labeling a child can be harmful because: 

(a) the label may cause everyone to expect less of the 
child 

(b) the label may be wrong and result in the child 
going to the wrong program 

(c) it keeps the children from going to public school 

(d) both (a) and (b) above 



28. When a child follows your directions, he or she should be rewarded: 



(a) at the end of the day 

(b) immediately 

(c) at the end of the week 

(d) whenever you have time 



29. An individual education program requires a written plan which 
includes: 



(a) a description of the child's handicap 

(b) the child's present level of performance 

(c) annual and short term goals 

(d) both (b) and (c) above 

30. Children with limited vision or limited hearing should be: 

(a) kept from doing many activities 

(b) encouraged to participate in regular activities 
whenever possible 

(c) sent to special schools to live 

(d) always grouped with other children like themselves 

31. When judging a child's behavior and performance you should: 

(a) observe the child at least once 

(b) give several different tests 

(c) ask someone else to observe the child 

(d) all of the above 
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32. It is okay to talk about children's test scores: 

(a) when planning a special program for the child with 
other teachers or the parents 

(b) when talking to only one or two other people around 
school 

(c) if you do not tell the child's name 

(d) both (b) and (c) above 

33. Some parents may react to having a handicapped child by: 

(a) refusing to accept that the child is handicapped 

(b) refusing special help for their child 

(c) visiting several doctors looking for different answers 

(d) all of the above 

34. Speech and hearing impaired children can be encouraged to 
talk by: 

(a) imitating their speech problem so they can hear how 
it sounds 

(b) listening carefully to them talk 

(c) ignoring their speech 

(d) talking for them 

35. Children who are in a toilet training program should: 

(a) wear diapers until trained 

(b) be given only small amounts of liquid so accidents 
do not happen 

(c) wear appropriate size training pants 

(d) both (b) and (c) above 

36. When handicapped children play with children who are not 
handicapped they: 

(a) become frustrated at times but should be 
encouraged to participate 

(b) do not learn anything because they are always slower 

(c) become frustrated and Should not be put in that 
situation 

(d) should be forced to play wiUi them so they can 
learn as much as possible 

37. a child's performance on a developmental test can be affected by: 

(a) the skills the child has learned 

(b) fatigue 

(c) the relationship between the child and the person 
giving the test 

(d; all of the above 
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38. W n a child is struggling to do something difficult, the 
parent should: 



39. Handicapped children have accidents more easily, so you 
should: 



(a) not report the accidents since they happen so often 

(b) give them responsibilities that you know they can handle 

(c) give them very Sew responsibilities 

(d) always shelter them from any possible harm 



40. Toileting is one of the most fli'ffSmiTf training tasks because: 



(a) the child has to have learned other related skills 
first 

(b) parents and other teachers must spend a lot of time 
on the toileting program 

(c) parents and teachers often disagree on the 
toileting training method 

(d) all of the above 



41. Preschool years are considered a good time to place handicapped 
children in groups with other children because: 



(a) parents prefer this, and they are willing to let their 
children come to the center 

(b) it is poffriblp for the handicapped children to see and 
copy new skills and learn more 

(c) young children need to be together even if they do not 
pay any attention to each other 

(d) handicapped children do not reed to learn very much 
then so they can be helped just by playing with normal children 



42. The ability of children to behave properly can be affected by their: 



43, The most important factors in the success of a program which 

has handicapped and non-handicapped children together seem to be: 



(a) ability and attitude of the teacher(s) 

(b) the IQ and race of the children 

(c) the furniture and instructional materials 

(d) the number of children in each group and the 
number of groups 




(a 

(b) 
<c) 
(d) 



complete the task for the child 
ignore the situation 
encourage toe child to keep trying 
force the child to complete the task 




(a) 
(b) 
(c) 
(d) 



motor development 
cognitive development 
language development 
all of the above 
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44. Decision-making skills should be taught to: 

(a) emotionally handicapped children 

(b) language impaired children 

(c) mentally retarded children 

(d) all of the above 

45. When you are planning activities to help mentally retarded 
children with their language, you should plan to: 

(a) state and explain the directions for the activities 

(b) use activities with abstract words 

(c) use activities which require no direction 

(d) state the directions in a loud voice 

46. Effective rewards can be: 

(a) hugs and smiles 

(b) food 

(c) playtime 

(d) all of the above 

47. If a mentally retarded child does not talk you should: 

(a) decide that the child is deaf 

(b) avoid talking to the child 

(c) talk to the child anyway 

(d) assume that toe child will not learn to speak 

48. Children whose vision or hearing is impaired are likely to be: 

(a) inattentive and nonresponsLve 

(b) restless and aggressive 

(c) eager to learn 

(d) both (a) and (b) above 



(a) 5L a ?? three ' all children will show signs needed for 
toileting, such as not liking wet pants 

(b) it is best to start both bowel and bladder traininq at 



49. 




(d) 



(c) 



it is best if the child uses only the words used by 
the teacher to let the teacher know when he or she 




needs to use the toilet 
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50. Greg is a physically handicapped child who finds it hard to 
adjust bo his handicap. You, as a child care aide, should: 



(a) discourage Greg from participating in activities and 
group play at the center 

(b) help Greg gain confidence in his ability to 
participate in the center's activities 

(c) make Greg understand that he should quit feeling 
sorry for himself 

(d) ask that Greg only be given activities which he can 
do by himself 



51. For mentally retarded children bo learn, it is necessary to: 



(a) allow the children to choose what they want to do 

(b) not allow the children to imitate adult's actions 

(c) repeat activities and tave practice Sessions 

(d) have the children work on only one activity all day 



52. When working with a child who has a speech or hearing 
problem, an adult should NOT; 



53 * Your goal when working v?ith handicapped children should be to: 



(a) emphasize the children's limitations 

(b) help the children develop independence 

(c) encourage the children to let you help them 

(d) both (a) and (c) above 



54. J anna Kay, a blind child, has been at the center a little over 
a year. She is familiar with the activities at the center, when 
she plays with other children you should: 



(a) talk to J anna Kay and explain that she is unable to 
participate in some of the activities because she is 
blind 

(b) caution Janna Kay about some of the activities that 
may cause her danger 

(c) encourage her to play the same games as the other 
children at the center 

(d) both (a) and (b) above 



55. Shannon is a child at the center who has delayed language. 
Mast likely, you can expect Shannon to have a: 



long 



(a) 
(b) 
(c) 
(d) 



speak slowly to the child 

involve the child in group activities 

speak for the child 

face the child when speaking 



(a) 

(b) 
(c) 
(d) 



very small vocabulary 
very loud harsh voice 
lisp 

stuttering problem 
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You are observing the handicapped children at the center. You 
hope that their behavior will give you a due to the kinds of 
activities that you need to plan. Per items 56-60 select the BEST 
type of activity for each child* 



56. Kim lacks cocxdinatLon and needs to develop better body 
balance. 

(a) arts and crafts 

(b) motor skills 
fc) music 

G) circle time 

57. Txacey seems tense and needs to feel satisfaction from 
making something useful* 

(a) circle time 

(b) music 

(c) motor skills 

(d) arts and crafts 

58. Jodie knows little about the world in which she lives. 

(a) circle time 

(b) science and nature 

(c) arts and crafts 

(d) story time 

59. Jamie rocks and taps his fingers on the table. 

(a) motor skills 

(b) arts and crafts 

(c) music 

(d) science and nature 

60. Angela has diffic ulty remembering time sequences. 

(a) music 

(b) story time 

(c) science and nature 

(d) circle time 



341 

ERIC 



4 



279. 



Test of Knowledge 
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34. 


b 


49. 
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Three attitude surveys may be used: 

Attitudes About Handicapped Children 

Your Opinions About Handicapped Children (Project FEED) 

Course Evaluation 

As with any attitudinal instrument, the use of generalized 
statements is difficult for some students. 

One reason for the use of the attitudinal surveys is simply 
to create an awareness of one's own feelings. In reality, 
lower scores can be obtained when knowledge increases, so 
specific scores may or may not be indicative of attitudinal 
change. 

The anonymous course evaluation often reflects changes b st 
and puts the students' feelings about handicapped children 
into the perspective of part of the whole class. 



Att i tudes About Handicapped Children 



The administration and scoring procedures are given on 
the Teacher's Key. This instrument was designed 
specifically for the HIGH SCHOOL/PRESCHOOL PARTNERSHIP 
PROGRAM. 
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ATTITUDES ABOUT HANDICAPPED CHILDREN 

DIRECTIONS* R*ad the following statements and check the response to the RIGHT that best indicates 
your feelings shout the statement. (Do not do anything with the lines to the left at 
this tine*) PLEASE ASSKC R EVERY gCESTICN 



^A • Strongly Agree 



A • Agree 



U » Undecided 



D» Disagree 



1« I feel unconformable when I «» around handicapped people. 

_ 2. Handicapped children seen to be as happy as non-handicapped 
children. 

3. Most handicapped children get discouraged very easily. 

_ 4. Handicapped children can be upset easier than normal children. 

_ S. Handicapped children are usually friendly. 

_ Host handicapped children don f t need special attention. 

_ 7. tou have to bo careful of what you say when you are around 
handicapped children. 

_ 8. Handicapped children are just as aggressive as normal children. 

_ 9. Handicapped children should not have to compete with normal 
children. 

JO. Handicapped children are as easy to get along with as other 
children. 

Jl. Handicapped children are not as emotional as other children* 



12 • Handicapped children show as much enthusiasm as normal 

childrc .i. 



J3. Host handicapped children want more affection and praise 
than other children. 



_14. Handicapped children are usually unattractive. 

_J5. Handicapped children should not be expected to meet the same 
standards as other children. 

_16. Handicapped children axe 'just as self-confident as normal 
children. 

_17. Teachers of handicapped children should be less strict than 
teachers of other children. 

J8. Handicapped children are often grouchy. 

J9. Physically handicapped children are just as intelligent as 
ncn -handicapped children. 

JO. There shouldn't bo special schools for handicapped children. 
_ TOTAL 



SO • Strongly Disagree 
SA A 0 D SO 
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Teacher Key 



ATTITUDE ABOUT HANDICAPPED CHILDREN 



OBJECTIVE: After completing an attitude inventory the student will develop an 
awareness of ht-r/his own attitudes about handicapped children. 
(Note: Attitudes are measured in terms of acceptance of handicapped child- 
ren as being similar to the non -handicapped, as opposed to knowledge of the 
actual needs of handicapped children.) 

DIRECTIONS FOR SCORING: Use the score conversion key to determine the point 
values for the checked answers. Place the numerical value in the blank 
preceding each statement. Total these scores, being careful of positive 
and negative signs. Compare the total score to the Attitude Key. 

CONVERSION KEY: 





SA 




0 


D 


so 


1. 


-2 


-1 


0 


+1 


+2 


2. 


+2 


+1 


0 


-1 


-2 


3. 


-2 


-1 


0 


+1 


+2 


4, 


-2 


-1 


0 


«1 


+2 


5. 


+2 


+1 


0 


-1 


-2 


G. 


4-2 


+1 


0 


-1 


-2 


7. 


-2 


-1 


0 


+1 


+2 


8. 


+2 


+1 


0 


-1 


-2 


9. 


-2 


-1 


0 


+1 


+2 


10. 


+2 


+1 


0 


-1 


-2 


11. 


-2 


-1 


0 


+1 


+2 


12. 


+2 


+1 


0 


-1 


-2 


13. 


-2 


-1 


0 




+2 


14. 


-2 


-1 


0 


+i 


+2 


15. 


-2 


-1 


0 


+i 


+2 


16. 


+2 


+1 


6 




•2 


17. 


-2 


-1* 


* 0 


+i 


+2 


1*. 


-2 


-i 


0 


+i 


+2 


19. 


+2 


♦1 


0 




-2 


20. 


+2 


+1 


0 




-2 



ATTITUDE KEY: 



Very accepting 

Accepting 

Unsure 

Non-accepting 



30 to 40 
11 to 29 
-10 to 10 
-40 to -11 



TOUR OPIMIOKS ABOUT 
HANDICAPPED CHILDREN 



YOUR SCHOOL / ^jP^^ 

TODAYS DATE 



Z. 



listed below ai*e a rxuaber of statements about handicapped children* 
You viU agree with some and disagree with others. Read each item and 
indicate how nich you agree or disagree by circling your opinion after each 
statement. Circle only one. 

SA * Strongly Agree 

A » Agree 

U = Uncertain 

0 = Disagree 

SD =* Strongly Disagree 

Here is an example : 

5. Some children are born handicapped and 

there is nothing you can do to help them. SA A U D CsD 

This would mean that you strongly disagree with the statement/that 
you believe there is a lot you can do to help handicapped children. 

Be sure to give your opinions on every statement. THERE ARE NO 
RIGHT OR WRONG ANSWERS. 



YOUR OPINIONS ABOUT HWDICAPPED CHILDREN 



This instrument was designed by Project FEED and will require 
their permission to use it, A response of "Strongly Disagree" 
indicates open acceptance of handicapped children. All items 
are structured in the same direction. 



Reprinted by Permission of Project FEED 



1. Handicapped children are more of a burden 
than a blessing. 

2. Looking after handicapped children demands 
too much time. 

3. A handicapped child should never be allowed ' 
to take the slighest risk. 

h. A handicapped child needs to be hugged, 
kissed, and fondled. 

5. Some children are born handicapped and 
there is nothing you can do to help them. 

6. Parents have little control over the vay 
their handicapped children turn out. 

7. Handicapped children should never go to the 
same school as normal children. 

8. If parents have a handicapped child and a 
normal child, it vould be best for everyone 
if they sent the handicapped child to a 
hospital. 

9. It is unfair to let normal children play 
with handicapped children. 

10. It is a mistake to keep a handicapped child 
in the home with the rest of the family. 

U. Handicapped children belong with their 
own kind. 

12. When children are handicapped, there is 
nothing parents can do to help them. 

13. Handicapped children play best with other 
handicapped children. 



Ik. Handicapped children require much wore 
strict watching than normal children. 

15. It would be best to establish separate 
communities for the handicapped so that 
they would not feel out of place. 

16 . Handicapped children cannot do very much 
without help.- 

17. All handicapped children should be treated 
. the same since thay are different from 

normal children. 

18. It is impossible to take care of handicapped 
children. 

19. Handicapped children cannot be taught 
very much. 

20. It is difficult to love a handicapped 
child very much. 

21. Parents who have handicapped children 
are very unlucky. 

22. Handicapped children are very loving 
and lovable. 



SA A 



SA A 
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U D SD 



SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 
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COURSE EVALUATION 




1. The thing I liked most about this class wast 



2. The thing I liked least about this class was: 



3. The most important thing I learned in Child Care is: 



4, The one thing I would change in this course is* 



5. Have your attitudes toward handicapped children changed? 
If so, how? 
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ASSESSING THE PRESCHOOL 
CHILDREN 




The greening inventory successfully utilized in the Pilot project is 
the Preschool Screening System by ERIN. The students learn it. 

" n * dr » lnl * t « r 14 ^11. The screening activity assists 
the students by reinforcing developmental milestones and by helping 

used SuSL^.'ii 1- " ! ^"^ of *r.as. We hwl" 

used this for all the children. 1 

Attitudes are measured indirectly by a survey sent home to parents. 

««» 1255 ! *[' " ;,t hora * t0 the P* rents °* handicapped and 
non-handicapped children. 

Information from the Preschool Assessments are shared with parents. 
Attached are samples of: 

<1> Preschool Screening System <ERIN) 
<2> Parent Information Sheet 
Children's Attitude Surve> 



fys 




Preschool Screening System (PSS) 



The PSS h*s a developmental base and is made for use with 
3-5 year olds. It looks at the students' ability in three 
areas: language, v i sual -perceptual-motor , and body aware- 
ness and control. (A companion instrument is available 
to assess social skills.) 

There are norm-referenced scores and an overall develop- 
mental age can be obtained. 



Msmo 



This was designed by the HIGH SCHOOL/PRESCHOOL PARTNERSHIP 
PROPR^tt to explain the child's testing to parents. Rather 
tfian scores, the following terms are used: 

Outstanding 
Good 

Needs more work 
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PRESCHOOL SCREENING SYSTEM 

CHILD RECORD FORM 
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REVISED 1980 FOR CHILDREN 2 6 to 5 9 

Child's Name 

Address 
Examiner 



Sex 



Place 



year 

Test Date 


month 


day 


Birth Date 






A*e 







SCORING SUMMARY 



BASIC FORM 
DECISION: Child OK Rescreen Child 

Use PSS Clusters Assess Program Need 



ALTERNATE FORMS 

Raw % 
Score Range 



Scored on page 3 



CHILD 
RECORD FORM 



Raw 

Score 



Range 



TOTAL PSS SCORE 



Norm Tables 
From Manual 

grade p 

age p 



SHORT FORM TOTAL 

Prescreen, follow 
with Total PSS if _ 
needed 



NON-LANGUAGE TOTAL 

For non-English 

speaking or non- 

verbal child 



DEVELOPMENTAL QUESTIONNAIRE 

(Associated Parent Data) 

Behavioral Characteristics 
Medical History 
Developmental History 



Raw Score 



Range 



CLUSTER SCORE ANALYSIS or 
DEVELOPMENTAL AGE SCORES 

(scored on page 4) 
Follow-up on 
at-risk children 



TEST OSSERVATIONS 



Check one for each category: 



BODY AWARENESS/ CONTROL : precise OK 

not efficient in body movement 

VISUAL- PERCEPTUAL- MOTOR : 

Lye Control : follows easily imprecise 

rubs eyes/other problems (describe) 



Hand Use : right 



left 



both 



fisted/unusual pencil grasp 

LANGUAGE SKILLS : 

Und ,rstanding : experiences no difficulty 
seems not to get directions at times 

Speech : clear partially clear 

unclear 



Check where applicable: 

SOCIAL SKILLS: 

couldn't separate from mother 

needed nuch help 

silly babyish 

fearful cried 



unresponsive 
strong willed 



SELF-ORGANIZATION: 

overactive 

impulsive 

doesn't listen/attend 



too talkative 
distractible 
overly controlled 



OTHER: 

test took excessively long 
child sleepy or sick 
mother helped child during test 
_ examiner thought child could do better 
passive or active resistance to test 



TEST ADMINISTRATION 



iNOTElWITH CHILDREN 2-6 to 4-3 .. . 

START WITH FIRST SUBTEST ITEM in 
each subtest section (9 subtests 
begin in a green field, 6 in white) 

|N0TK| WITH CHILDREN 4-4 to 5-9 .. . 

START WITH WHITE SECTION of each 
subtest; do not add in scores 
from green sections 






GENERAL INFORMATION 


0 1 2 


What is your name? 




6 ioiht = 2, iVut = 1 


0 1 2 


How old are you? 




4>atj6 conAtcAly = 2 




kolcU up (ringthA cohAnctly - / 




GI SUBTOTAL 



ERIC 



352 



292. 

BODY AWARENESS & CONTROL SUBTESTS 

Sec ion MOVEMENT PATTERNS 



0 1 

0 12 3 
0 1 2 



0 I 

0 1 2 

0 1 2 

0 12 3 



0 I 2 

0 1 

0 1 

0 1 

o 1 

0 1 

,1 1 

0 1 



l> 1 

0 1 



0 1 

0 1 

0 1 

0 1 

0 1 2 

0 1 2 



0 1 2 



0 1 



Jumps, feet together 
Climbs, stands on, jumps off •••chair 



Hops 5 times; 1 (^oK doing zaah hoot 



CLAPPING 



Clap-Clap (in front) 

Up- Down; nUihbe* coHAzct oat o& I 



Slap-Clap-Clap; no. contact oat ok 1 

Front-Front-Back 
no. cuKKZct out o^ 3 in hint>t 
tnial, on 1 hon any in second 



Diagonal Claps; no. cowitdt out oj 2 
BOW VIRECTWNS 



Put this block on top of your hepd 
Stand behind your djair ^ X 
Stand beside me 



Put this pencil in back of, then in 

front of you 
Put this pencil above your head 

and then behind you 
Put the pencil between us and 

the r i nearer to you 
Take two steps forward and one 

step backwards 
Take three steps toward me and 

then turn and face away from me 
-i 

Turn to your right 

I ouch your right ear with your 

left hand 
Turn right, two steps backwards 

and then turn left 



Sit tot ! 
FI^/?5E7^PSTTERWS 



Pick up penny 
Touch index finger 
Touch baby finger 
Make a pointer 



Hands Separate - 1 faK /laurf 

Hands Together, Trial 1 

2 - undtK 7 AdconcU , / - 7" ok 
q\)<l\ (/ &ok wuaie pattzKn) 

Hands Together, Trial 2 

2 = undtK 7"; / = 7" ok ovCK 
(f hoK wveue pattern) 

Thumb to 2, 4, 3, 5. (Po ontij i& 
child got ond Hand* TogcthdK 
tJuai coKKtct, 1 ok 2 point*.) 
2 - undeA 7"; 1 - 7" ok ovdK 



BODY AWARENESS 5 CONTROL SUBTOTAL 



ERIC 



* Items below line difficult for young child 



VISUAL-PERCEPTUAL-MOTOR SUBTESTS 

ScoKing COPY SHAPES 



0 1 
0 1 
0 1 
0 1 

0 1 
0 1 
0 1 



0 1 
0 1 
0 1 
0 1 
0 1 



0 1 
0 I 

mi 

0 1 
0 1 
0 1 

0 1 

0 1 

0 1 
0 1 
0 1 



□ 



Vertical line ^ 
Horizontal lineVScote h>wm zxamploA 
Circle . I in the manual 

Crow J 



Circle 
Square 
Spacing 



ScoKe h^ om example* 
in the manual 



VISUAL INTEGRATION 



Find the sun 
Find the cat 



Houae [ganage, Kocktt) 
Any animal 

See manual £ok an4we^6 



SPATIAL VWECTIQNS 



m:m mny wim* box 

- < (put pSiH^r in tiMAi nwukaty) 
^ tht fytny undcMtha box 

W^^^y^^e pencil beside 



Draw a ball inside the box 

Draw a ball above the box 

Draw a big circle and put a little 

one up on top of it 
Draw a line from the bottom of the 

page to the box 

Draw a line from the right hand side 
of the page to the box 

Draw an X in the upper left hand 

corner of the page 
Draw a smaller X between this one 

and the box, and put a line under it 
Turn your page over, draw an X, put 

a circle beside the X and then 

draw a square around both 



PRAW A PERSON 



ScoKe ^om chtcklut in manual 



VISUAL-PERCEPTUAL-MOTOR SUBTOTAL 



Examiners Notes: 
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Sconing 
0 1 

0 12 3 
0 12 3 

0 1 2 



0 1 
0 1 
0 1 

0 1 
0 1 
0 1 
0 1 
0 1 
0 1 



CS 

□ 



0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 



LANGUAGE SUBTE8T8 

SERIAL COUNTING 



Forward to 3 



Forwards 1-10 3 « undiA 7 itcondi 

2 = 7" on ovca, 1 * count 1-5) 
Backwards 10 - 1 (3 « undeA V\ 

2 = 7" ol ovca, 1 * count 5-1) 

— - — * 

Count to 10 by 2's 

2 * without keJLp 

I = txamintfi prompting 2, 4 



PHRASES 




Run Rabbit'; 
Poor I 



Ah-Man-Ee 




Laudy-Tu-Dum 




Turn Tittee Urn Turn Turn 




Above and Below 




Behind and Ahead 




Intercontinental 





SENTENCES 



Please pass the meat and peas (6) 
In the first inning, 

Tom hit the ball (8) , 

Joan and Jane had a 

chocolate sundae 

after the movie yesterday(ll) . , 

Child's Total (words) m 

Convzuion Scom [CS) 
agu 2-6 fjo 4-3 



Child's Total 



•agu 4-4 to 5-9 
Child's Total 







0 


* 


0 


0 - 


4 


i 


<• 


4 


* 


1 


5 - 


9 


5 




7 




2 


10 - 


12 


8 




9 


CI 


3 


13 - 


15 


10 




11 


* 


4 


16 - 


20 


12 




13 


* 


S 


21 - 


22 


14 




15 




6 




23 


16 




19 


s 


7 




24 


20 




25 


* 


8 




25 



VERBAL REASONING 



Mommy is a woman, Daddy is a 
A refrigerator is cold, a stove 
You look with your eyes, you listen 

Boys can jump, they also can " 

A floor is hard, a bed is 
A cat and a dog are both 
You and I walk, a bird 
A ball, a truck and a doll 



A bed is inside, a tree is 

A bird flies over the water, a fish 



LANGUAGE SUBTOTAL 



Scoring 



OTHER SUBTESTS 

QUANTITY RECOGNITION 
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0 1 
0 1 
0 1 



0 1 
0 1 
0 1 
0 1 
0 1 



Two fingers 
Five fingers 
Three fingers 



REAP SHAPES 



"tc<Ac£e, 0) 
\iUnt, I 9 L, 1} 
UqaaAt, matangli) 
'[Vuanglt] 



QR § RS SUBTOTAL 



Add for PSS Total 
i^J?Bn«»Al r Iiifd nwtian (pi, fo2 6 -4 3 ) 

B ody Awareness § Control (p2, column 1) 
V isual- Perceptual-Motor (p2, column 2) 
L anguage (p3, column 1) 
Other subtests (QR 6 RS) 




TOTAL PSS SCORE 



(CHECK YOUR 
ADDITION) 



► Compute Short Form 


§ Non-Language Totals 


Body Directions 


Movement Patterns 


Copy Shapes 


Clapping 


Serial Counting 


Finger Patterns 


Sentences 


Copy Shapes 


Verbal Reasoning 


Draw-A-Person 


SHORT FORM f~| 


NON-LANGUAGE [~| 



► Compute Imitation 5 Learned Skill Totals 



Movement Patterns 
Clapping 
Finger Patterns 
Phrases 
Sentences 



IMITATION 



□ 



General Infonrfation 

Serial Counting 
Verbal Reasoning 
Quantity Recognition 
Read Shapes 

LEARNED SKILLS | | 



CLUSTER SCORE ANALYSIS (see page 4) 
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BEST COPY AVAILABLE 





MOD 


ALITY Clu 


sters \ 


EXPERIENCE Cluster. 


^ PARENT 


TOTAL 




SKILL AREA 


BAC 


VPM 


Language 


Imitation 


Learned 
Skills 


Beh. Char 1 


PSS 


SKILL AREA 


RAW SCORE 
















daui crnDr. 
KAW oLUKU 


CLUSTER SCORE 
















CLUSTER SCORE 


90-99 10 
















±JJ 90-99 


80-89 9 
















y oU-oy 


70-79 8 
















8 70-79 


60-69 7 
















1 ou-oy 


50-59 6 
















6 50-59 


40-49 5 
















5 40-49 


30- 39 *| 
















4 iu-iy 


20-29 3 
















3 20-29 


10-19 2 
















2 10-19 


0-9 1 
















1 0-9 



PSS END OF YEAR REVIEW OF CHILD'S DEVELOPMENTAL PROGRESS 

bJJZl'- For PRE TEST (left column below) and POST TEST (right column), transfer the Child's 

CA or Chronological Age (from the top right hand comer of page 1 of the Child Record 
Form), and the Total PSS Score (from the Score Summary also on page 1). Then look up 
the DA or Developmental Age from the Orange tables in the manual, and put this number 
in the DA box for both the pre and post tests. 

Note: both the DA and CA are in months (i.e., 4 years-4 months = 52 months). 



| | PRE ThST CA (Chronological Age) 

PUL ICS! Total PSS Score 

PI!f- TLST M A ( 0eve 1 orient :il V e) 



□ 




POST TES'i CA (Chronological Age in months) 

Puai TEST Total PSS Score 

(same age form of test as at Pre) 

POST TEST DA (Development 1 Age) 



5.' i £iLi : Calculate the EXPI.C1LD POST II ST PA (Developmental \gc) as follows: 
hXPnCTKO POST TEST DA = P M E '-4£ X POST TI:ST CA = I I X ( ) = 



PRE TILST CA 



) 



o 



SHI 



Compute the l)f (Developmental Increase) of t^e child due to your program; note that 
this increase represents the extra months of growth corrected for child's rate of 
growth. 

PI - POS'I TLST DA minus EXPECTED l»OS1 TEST DA = ( ) - ( ) 



ERLC 



*'lhis DI Score K suggestive only for one child; but for a group of children of 10 or 
■iK»ri this *s a j»o 0 d mdic.itoi of the effects of the program. Use formula in Section Nine 
of the manual t, compute the gains of the -roup as a result of the children's procram. 
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Dear Parents, 

Here are the results of the screening we did with your child this spring* 

A description of the areas measured is above yovr child's profile. This will allow you 
to understand the terms used in each area and the types of activities they relate to* 
Participating skills have been measured by observation of your child in the classroom* 
All ratings are done comparing your child to other children his/her age* 



Child: 



_Aget_ 



Yrs ♦ -Mos ♦ 



JScreening Date: 



V 



ERJN JjcajluUsut* FRAMEWORK 



* 


tC2T WCKTZTiS 

» carmc- 






jutatxc* srttx« 


MQUXItC *Aft 

LZAKKXtIC (TMXPtr) 


Marking tr^*r#h*tRtly 
*3A crj<J«cttv«;y 

t***Uf ho* £o •*$vUu 

UZfi fcy 4CCJ? 
tfUs**{«4j fccK £9 «atC 


UAOviv cs»Ji*f NfJB 

vtwr* it »• WSJ 

In *p«c« 

put (4 1 pf|cCt0M4 
<f# JtiW»lt S«¥4 

pC«p£c t» 4tt{ 

A* • return 


Unotrito*tfi*t 

infon»tii«i 
throw «h look In* 

ou.:£u, fct#cU, 
4tt|04 

« MOttf fort* 
4C^u£*ciMf 

pictac ca-j14 

ih&pultoloKkl 
kizu 


iftfermtioA Utroufh 
U«t«riA« 1 

l>ttrttt«f I 
Identifying 1 

4*U*4*'*My»i/tg 

&4Cu44£4tt«/ 
4f«U<4/fUCi* 
tUlU 


Ability to iro«4i«teXy 
Mtorlol 

ft* *C9C«* 

lc*qt nacltt 
4*u«v£n4 

rttiCfct 


gcvc&ormrmi cowctm 

U**iriun4in| of W«lc 

ttf^OA 

/a I 

fur iUtffmj*z\ 


»oc:«, sxitu 




lnrorn«tioA fry 
Ofliftf tyH t 

tootUttr 
fMf ft it/oil ttftj 
Ofc^t tte. 

«4<H| CAtiltf 


tKprtMinf 
infom*tiOfi by 
t*Uinc 

efovf.utnj 
mn2h| ob/tec* 


XliXtty to i*o**U'.«Xy 


ACXOI71XC UADttlCtS 


icccr^ ** UMU 

<VtC444*J £c*iinj» 

ucty«£s4Vy {4tU«f* 


ln.'orMtlu*^ 
through h*4y 
mvmmnt* 

OUUUf AUi 

uuxi* ojwootoC/ 


0fiO»rstJO4iOf 4 tMlftf 
wcittM ri-^Ool^— 

■U*i*l J 1 L 
•mtJUm CLO 

•pcAotf*** (<U*^h) 
m4iumt ^ 


MtOfiot 

ttcCftt4 ffiUUU 
M(^tu6te4>n 




0 
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BEST COPY AVAILABLE 



4oC*y 



296. 



PPESCHOOL CHILDREN'S ATTITUDES 



The attitudes of the handicapped children are measured indirectly. 
The forms are given to the parents to fill out regarding their 
feelings and their children's reactions to others in the class. 



9 
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ATTITUDE SURVEY 



Please respond to each item below by checking the box that best shows how you 
feel about the statement. 








c 






5 






o 






o 








01 


>% <v 


c 






c 


01 






00 






u 


00 u 


C 0J 


0) 


D. 


00 


C 00 


u 


O 0J 


0) 


O 


(d 


O 03 




u u 


u 






U C9 


c 


U 00 


00 


o 






o 


CO < 


< 


25 


a 


CO p 


a 



1. My child has learned alot in 
preschool 

2. My child likes going to preschool 

3- The high school students do a good 
job of instructing and guiding 
the children 

4. My child has noticed that some 
of the children in the class 
are handicapped 

5. My child views the handicapped 
children positively 

6* I think the non-handicapped 
children and the handicapped 
children being together is a 
good idea 



7. 



If I had one wish about the program, it would be: 



8. Comments: 



9 
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Ali'ITUDE SURVEY 



Please respond to each item below by checking the box that best shows how you 
feel about the statement: 7 




8 



60 

G 4> 4) 

O V V 

MM M 

U 00 M O 

w < < a: 



H 

c 

H 
0. 

o 



4) 

4> 
M 
00 
CO 
« 
•H 

Q 



>s 4> 

«-l 4) 

00 M 

C 00 

O cf 

M 09 

CO o 



g 

c 



c 
o 
a 



1. My child has learned alot in 
preschool 

2. My child likes going to preschool 

3. The high school students do a good 
* job of instructing and guiding 

the children 

A. My child views himself/herself 
as different from the non- 
handicapped children in the 
program 

5. I think the non-handicapped 
children and the handicapped 
children being together is a 
good idea 



If I had one wish about the program, it would be: 



7. Comments: 
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GLOSSARY 01- 
SPECIAL EDUCATION 
TEEMS 



For ease of use this glossary has be*n divided into three sections: 

A, Definitions of Terms Associated with Handicapping 
Condi t ions 

8. Careers Related to Working with Individuals with 
Handicaps 

C Special Education Processes and Programs 



The definitions in this glossary were obtained by summarizing and 
combining the definitions in a variety of publications including those 
provided in both federal and state iaws. 
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Glossary o-f : 

HANDICAPPING CONDITIONS 



Autism 



Disability 



Emotionally Handicapped (EH) 



Educable Mentally 
Retarded <EMR) 
New state name is 
*EMH> i.e. Handicapped 



Handicapping Conditions 



Hearing Impairment 



Language Handicap 



A childhood disorder rendering the 
child non-communicative and withdrawn. 

A physical 9 mental , or sensory impair- 
ment, it may or may not, be a handicap. 

• 

Individuals whose emotional/behavioral 
functioning interferes with their 
ability to J earn and/or to behave in a 
sociall acceptable manner , and/or cope 
with life situations. Behaviors vary 
and may include aggression, withdrawal, 
depression,* physical problems, re- 
pression, fears, dependence, perfec- 
tionism, etc. 

Individuals who exhibit mild mental 
retardation. It is generally considered 
that with special programming they will 
attain at least fourth to sixth grade 
academic competencies after high school 
and will be independent adults. 

Physical, sensory, intellectual or 
emotional impairments which affect an 
individual's ability to function. This 
impairment may or may not effect an 
individual's education and thus may or 
may not require special educational 
services. 

An auditory (hearing) deficit whether 
permanent or fluctuating which affects 
an individual's educational performance, 
particularly normal development of 
language. It is determined by medical 
(otologic) and audiologic evaluations, 
and may include the hard of hearing, 
severe hearing handicapped, and deaf. 
It may or may not effect an individual's 
educational performance, and/or 
require services. 

A delay or deviance in the acquisition 
of prel inguistic skills, or receptive or 
expressive skills or both, of oral 
communication. Problems resulting from 
a lack of or inappropriate models are 
not included. 
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Orthopedic Handictpptd 



Physically Impaired/ 
Handicapped 



Severely Mentally 
Handicapped 



SLD 

Speech Handicap 



Trainable Mentally 
Handicapped <TMH) 



Visual Impairment 



See Physically impaired/Physically Handi- 
capped. 

Orthopedic impairment which affects in 
individual's educational performance. 
Congenital and acquired physical defects, 
organic diseases, or health conditions 
which hinder a child's achievement of 
normal growth and development* It may or 
may not require EEN Services. 

Individual with measured intelligence of 
four to five standard deviations below the 
mean. Individuals wi 11 be dependent but 
can learn and are entitled to a free 
appropriate education. 

Specific Learning Disability. See LD 

Articulation and voice problems. Individual 
is considered for EEN services if this 
deficit adversely affects his/her education 
or causes social difficulties. 

Individual who is mentally retarded and will 
with special programming usually attain a 
maximal academic level of third grade, and 
will with self-help and vocational training 
function semi-dependently or dependency as 
an adul t. 

A visual impairment as determined by a 
a medical examination. It includes reduced 
vision, peripheral field and central vision 
loss, ocular motility difficulties, 'ack of 
accommodation, and other handicapping 
conditions which may affect visual 
functioning in the future. Uhen such 
difficulties affect educational performance, 
the student is an EEN student. 
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Learning Disabilities <LD) 



Mental Retardation <MR) 



Mildly Mentally 
Handicapped 



Moderately Mentally 
Handicapped 



Mul ti-handicapped 
Multiple Handicaps 



Severe or unique learning problems due to 
difficulties in acquiring, organizaing, 
and/or expressing information as 
manifested in significantly impaired 
school functioning in reading, writing, 
spelling, mathematical reasoning or 
calculation. The term excludes 
individuals whose learning problems are 
due to other handicapping conditions, 
motivation, extended 'absence or 
inadequate .instruction. Such programs 
should not be construed as remedial 
programs (always refer to the most 
recent district guidelines for 
determining learning disabilities.) 

Significantly sdbiverage general 
intellectual functioning existing 
concurrently with deficiencies in 
adaptive behavior manifested during the 
development period. (American 
Association on Mental Deficiency - 
Grossman, 1973). For EEN placement, 
such functioning must affect 
educational performance. 

Individual with measured intcel 1 igence of 
two to three standard deviations below the 
mean. While needing special education to 
enhance academic and independent living 
skills, students tend to be more like than 
unlike their "normal" peers. (See Educable 
Mentally Handicapped). 

Individual with measured intelligence of 
three to four standard deviations below 
the mean. Individual will generally have 
low academic functioning, can learn voca- 
tional and self-help skills, but will 
generally be at least semi -dependent in 
adulthood. (See Trainable Mentally Handi- 
capped) . 

A combination of handicapping conditions. 
For special education programs each 
handicap must be of such a nature that the 
student's needs cannot be accommodated in 
one particular special education program. 
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iGlommar-y o-f: 

EDUCATIONAL PROCESSES 8* PROGRAMS 



Occupational Therapist 
(O.T.R.) 



Physical Therapist 
<R.P.T.) 



Regular Education Teacher 



School Psychologist 



Social Worker 



Special Education Program Aide 
or 

Exeptional Student Education 
Aide 

Special Education Teachers 
or 

Exceptional Student Education 
Teachers 



Registered Occupational Therapist. 
Individual trained in and having licensure 
in occupational therapy. The O.T. and 
the teacher usually work together. 

Registered Physical Therapist. Individual 
trained in and having licensure in physical 
therapy. The P.T. may work with the 
student, family , attendant and teacher 
to enhance the program. 
» 

Teacher .certified from Kindergarten to 
Grade 12 for teaching nonhandi capped 
youngsters. It may include special 
curriculum area teachers such as art, 
music, physical education, librarian and 
departmental areas in the secondary school. 

Personnel specifically trained as 
psychologists in the schools. They ad- 
minister tests and assist in evaluating 
the ability to learn and in determining 
learning styles. They may be involved 
in M-teams, counseling, and in consulting 
with teachers in facilitating the 
emotional growth of all students. 

A person who does any service or activity 
designed to promote the welfare of the 
community and the individual, as through 
health and psychology clinics, recreation 
halls and playgrounds, aid for the needy, 
the aged, and the physically handicapped. 

Individual with licensure to work as a 
support person in a special education 
program under direct supervision of a 
special education teacher. 

Individuals who are certified to and are 
teaching in a special education class. 
Most frequently thought to refer to 
teachers of the mentally retarded, 
learning disabled, and emotionally dis- 
turbed, it includes these but also 
includes a certified teacher in any other 
area of special education. 
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Speech and Language Therapist Individual trained in and holding 

licensure in Spttch and Languagt Therapy. 
Ht/tht works with students txhibiting 
speech and language deficits and de- 
velopmental delays. He/she also can work 
with the teacher. 

Support Personnel Personnel in the school who work with 

students on a supplemental basis and who 
provide consultant services to teachers. 
Support personnel include, counselors, 
psychologists, nurses, etc. 
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POSITIONS RELATED TO INDIVIDUALS 
WITK HANDICAPS 



Board 



Child Advocate 



Child Find 



Cumulative Folder 



Due Process 



Evaluation 



Exceptional Education 
Free Appropriate Education 



Board of Education. H a specific Board 
is meant the school district name is 
i ncluded. 

Any person representing the child during 
the staffing process or at a Board hearing; 
max* be the parent. 

An organized effort to locate and screen 
chi ldren u/i th possible exceptional educa- 
tional needs from birth to age 21 years who 
are presently receiving inappropriate or no 
educat i onal serv ices. 

The file containing all information relating 
to the regular school program. It must be 
housed in the classroom or in an office in 
the school. If a child has been referred or 
is taking part in special education, 
reference will be shown that another file 
exists. Parents have the right to view this 

A series of steps which assures the rights 
of the parent and child to be fully in- 
formed and included in any decisions which 
alter or otherwise affect the child's 
education. 

Includes achievement testing, psychological 
(both intellectual and persona? i ty) 
testing, medical examination, and other 
evaluations deemed necessary to ascertain 
the existence of handicapping conditions, 
and whether and what type of special edu- 
cation services are needed. 

See Special Education 

All children must be provided an appropri- 
ate education under public supervision and 
direction at no charge to the parents. 
Where a child is considered to have an 
EEN (exceptional education need), this 
includes all individuals *ges three to 
21 years. 
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Hearing Officer 



Home bound Instruction 



Home-based Program 



Home Visit 
I.E. P. 

Individual Educational PUn 



An individual appointed by the Board to 
conduct a hearing. This person is 
responsible for adherence to the proce- 
dures enumerated in the Federal and State 
laws. 

A special education program in which a 
teacher serves children who, due to 
physical or emotional incapacity, are 
unable to attend* school • Such services 
may be . in the home and include direct 
teaching telephone instruction and 
correspondence courses. Eligibility for 
such programs requires a physician's 
statement regarding the child's 
inability to' attend school, the incapicity 
must be anticipated as continuous over 30 
days, and the M-tearc shall recommend it as 
the most appropriate program. 

A program based in the home where the 
teacher stresses teaching the parent to 
teach his/her child. Most frequently an 
alternative to or an important component 
of ME preschool -based program. 

A visit by school personnel to a 
student's home to talk and/or work with 
the parent. 

Individual Educational Plan 

A written plan for each special education 
student indicating special educational 
program? related services and instruction- 
al practices, as well as individuals work- 
ing with the specific student. It is 
jointly completed by those working with 
the child, and involves the parent as well. 
The plan includes: 

1, The student's present level of edu- 
cational performance, 

2. Annual goals, long-term objectives, 
and short-term objectives, 
(Instructional includes academic and 
behavioral areas.) 

3. Special educational and related 
services provided the student. 

4, Provision for the student to be 




served in "regular 11 *ducational 
programs where possible. 

5. Enumeration of anticipated inter- 
ventions, methods, and materials to 
be used. 

6. Projected dates for initiation and 
duration of the services, specific 
objectives, and the amount of time 
daily for the program. 

7. Objective evaluation criteria, 
procedures, and timetables to 
measure progress. 

8. Provision for parental input. 

9. Special and regular education 
teachers and supportive staff work- 
ing with the child shall assist in 
its development and revision. 



itinerant Program A special education program in which a 

teacher serves special education students 
in several programs on an occasional 
basis. The teacher also serves as a 
consulting teacher to both regular and 
special education personnel. 

L.E.A. Local Educational Agency 

Least Restrictive Alternative See Least Restrictive Environment 

Least Restrictive Environment The most suitable placement for a 

special education child. The concept 
involves educating the handicapped 
youngsters with nonhandicapped peers 
whenever possible, but also provides for 
special education services in the regular 
classroom, special classroom or special 
facility when necessary for the student 
to receive an appropriate education. 

Local Educational Agency School District in which the child 

resi des. 

Programming of special education students 
into regular education classes and 
programs. 

The language normally used by the child 
or the child's parents. 



Mainstreaming 



Native Language 
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Nondiscr iminatory Testing 



Occupational Therapy 
<0,T,> 



Physical Therapy 



P,L, 94-142 



Referral 



Evaluation materials and procedures 
utilized to guarantee that assessment 
and/or placement of students dots not 
reflect racial, cultural, physical, or 
language bias. The student's native 
language or mode of communication shall 
be utilized when appropriate, A single 
test or procedure is not sufficient for 
determining the appropriate educational 
plan for any student. 

Activities, mental and physical, 
prescribed by a physician, which are 
designed to develop basic coordinating 
patterns of motion of the arm, hand, 
head, mouth, and tongue. Such activities 
are designed4o aid academic readiness and 
self-help skills. 

Treatment of disabilities which result 
from disease, injury, and congenital 
defects through physical means such as 
heat, light, water, elc-ctr ic i ty massage , 
and therapeutic exercise, 

U,S, Public Law 94-142; the Education for 
all Handicapped Children's Act, signed 
into law on November 28, 1975, It 
insures the availability of a free 
appropriate education assigned to meet 
the unique needs of each handicapped 
student and insures protection of 
students' and parents' rights. It was 
also designed to assist states and 
localities and insure the effectiveness 
of their efforts for all handicapped 
youngsters ages three to 21 years, 

A form filled out by any individual who 
thinks a child may have special education 
need. Once made, parents must be informed 
and must consent to subsequent evaluation. 
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Rtgulir Education 



Related Services 



Resource Room 



Screen ing 



Direct educational services Kindergarten 
through Grade 12, including physical 
education! etc., which comprise the 
curriculum of nonhandicapptd students, 
the facilities in which they are conduc- 
ted and the teachers who conduct them. 

Any of a variety of services required to 
assist a handicapped student so that 
she/he may benefit from special education. 
It includes transportation, developmental, 
corrective and other support services. 
(Psychological services, physical and 
occupational therapy, assessment, 
counsel ing, school health services, 
social work .services, and parent counseling 
and training ^are some of the services 
considered) . 

Program providing minimum control of the 
educational and environmental variables. 
Located in a regular school, the teacher 
provides instruction in specific akill 
areas to the special education children 
who are enrolled in the program and who 
are integrated into the regular education 
program. Commonly associated with 
Speech and Language and L.D. P ograrcs, 
they are not limited to serving only 
these handicaps (nor is this the only way 
individuals with EENs in these areas may 
be served). The resource room teacher 
also provides consulting and supplemental 
services to the regular education staff. 

General procedures for identifying 
youngsters who may need EEN services. 
Screening does not specify that a need 
exists, only that there may be a need 
and further evaluation should be con- 
ducted. All children prior to school 
entrance for the first time and who >re 
new to a district shall be screened. 
Also other students already enrolled or 
below shool-age may be screened. 
Screening is done throughout the school 
year and may involve other education and 
health-related programs in the community. 
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Section 504 



Self-contained Classroom 



Special Education or 
Exceptional Student 
Education 



Varying Exceptionalities 
Preschool 



Section 504 of U.S. Public Law 93-112, 
the Rehabilitation Act Amendment of 1973, 
It is a basic civil rights provision to 
end discrimination against the handicapped, 
particularly in the areas N of equal employ- 
ment opportunities and access to buildings. 

A special education program located in the 
regular education building and w>iich 
controls educational and environmental 
variables^ It serves EEN students for 
the majority 4 of their academic instruction, 
but in which the pupils may be integrated 
individually into other special and/or 
regular education programs. 

The variety of specially designed 
programs which meet, at no cost to the 
parent, the unique needs of the handicapped 
child. The instruction may take place in a 
variety of settings and may include voca- 
tional education where it meets the 
criteria. Such programs are largely 
supported financially by the state. 

Children ages 3-5 years who require 
special education services; their needs may 
be categorized as a specific handicapping 
condition; however, it has been determined 
that the handicaps are only of a mild to 
mod *ate level. Classes for these children 
are generic and may include children with a 
variety of handicapping conditions. 
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RESOURCES 



A. Texts and Printed Materials 

B. Audio-Visual Materials 

C. Community Resources 
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TEXTS 3, PRINTEE) MATERIALS 



Teacher's Resources 

Children's Books for Mainstreamed Classrooms 
8ooks for Older Students 



373 



r 



317. 



J" 



TEACHER RESOURCES 




TEACHING PRESCHOOL HANDICAPPED CHILDREN $ 35*00 

Safford, Philip. St. Louis: C.V. Mosby Co,, 1978 

A basic college-level textbook describing various 
handicapping conditions. Each chapter also provides 
suggestions for working with the child in the 
classroom. This is a good reference book for the 
Chi Id Care teacher. 



NEW FRIENDS 

Teachers' Manual $ 12.00 
Notebook * 18.00 

Chapel Hill Training Outreach Project 
Lincoln Center 
Chape! Hill, NC 27514 

Designed for use with young children, this book provides 
information and activities that can also be utilized with 
high school students to aid in understanding handicapped 
children. Patterns and directions for making child-sized 
dolls with handicaps are included. 



ERIN (Early Recognition Intervention Network) 

GETTING STARTED CURRICULUM $ 49.50 

Early Recognition Intervention Network 
374 Bridge Street 
Dedham, MA 02024 

A developmental -based curriculum for preschoolers 
that is designed to work in mainstreamed settings. 
Teacher suggestions and supplementary materia?* 
are included. Supplementary screening assessment 
and monitoring materials are also available. 

Preschool Screening System $20.00 
Developmental Inventory of Learned Skills *25.00 




318. 



MAINSTREAMING PRESCHOOLERS SET by Project Head Start 
U.S. Department of Health and Human Services 
Office of Human Development Services 
Administration for Children, Youth and Families 
Head Start Bureau 
Washington, D.C. 

Children with Hearing Impairment <0HDS) #78-31114 
Children with Visual Handicap <0HDS) #78-31112 
Children with Emotional Disturbance <0HDS> #78-31113 
Children with Mental Retardation <0HDS> #78-31110 
Children with Orthopedic Handicap <0HDS) #78-31114 
Children with Learning Disabilities <0HDS) #79-31117 



A series of books produced by Project Head Start to assist 
teachers in the mainstreaming of children with different 
handicaps. This useful series is clearly written and 
easy to* read. 
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CHILDREN'S BOOKS 

FOR MAINSTREAMED CLASSROOMS 



GENERAL; LIKENESSES AND DIFFERENCES 



Brenner, Barbara. FACES. Edison, NJj 'childcraft Corporation. 
Two eyes, two ears,, a nose a mouth, your face, mine, everyone's 
face - George Ancona's photographs capture likenesses and 
differences in human faces. 

Castle, Sue. FACE TALK. HAND TALK. BODY TALK. Garden City, NY: 
Doubleday and Co., 1977. 

How children can say things and express feelings using only 
their bodies and faces. 

Cohen, Miriam. MILL I HAVE A FRIEND? New York: Macmillan 
Publ ishing Co., Inc., 1947. 

The first day of school concern about finding a friend. 

Green, Olary 01c Burney. IS IT HARD? IS IT EASY? Reading, MA: 
Addi son-Wesley Publishing Co. MCMLX. 
Points out everyday tasks that ma^ be hard or easy for 
different children. 

Rogers, Fred. Josephine. THE SHORT -NECK GIRAFFE. Family 
Communications, Inc., 1975. 

Introduction to attitudes about feelings toward likenesses 
and difference*. 

Sala2ar ; Violet. SQUARES ARE NOT BAD. Racine, WI : Golden 
Press, 1967. 

This picture book is about circles who learn to accept squares. 

Showers, Paul. YOUR SKIN AND MINE. New York: Crowell Press, 1945. 
Regardless of color, skin has the same function and purpose. 

Simon, Norma. HOW DO I FEEL. Chicago: Albert Whitman and 
C any, 1970. 

(■ ook about the feelings of children - arsger, frustration, 
weariness, pride, etc. 

Simon, Norma. WHY AM I DIFFERENT? Chicago: Albert Whitman and 
Company, 1947. 

Discusses everyday situations in which children see themse!v#s 
as "different" in family life, preferences, and abilities, and 
yet feel that being different is all right. 

Stein, Sara Bonnett. ABOUT HANDICAPS. New Yor!:, NY: Walker 



and Co. 
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VISUAL IMPAIRMENT 
Basset t, Ada. A CANE IN HER HAND. 

Braithwaite, Althea. HAVING AN EYE TEST. Cambridge, England: 
Dinosaur Publications, 1981. 
A non-fiction book about having an eye test. 

Goodsell, Jane. KATIfcf'S httSIC GLASSES. ,8oston, W\i Houghton 
Miff 1 in Company, 1965. 

A five year old girl who experiences blurred vision has her 
eyes examined and finds she needs to wear glasses. 

Jensen, Virginia Allen. WHAT ' S THAT and RED THREAD RIDDLES. 
New York, NY: Putnam Publishing; 1979. 

These books designed for visually impaired young children can 
be enjoyed by their sighted friends. Pictures are in raised 
print and the text is in both Braille and standard type. 

Litchfield, Ada Basset. A CANE IN HER HAND. Chicago, IL: 
Albert Whitman & Co., 1977. 

A young girl finds ways to cope with her failing vision. 



HEARING IMPAIRMENT 



Charlip, Remy and Mary Beth. HANPTALK: AN ABC OF FINGER SPELLING 
AND SIGN LANGUAGE . Bristol, FL: Four Winds, 1980. 
How people can talk without using their voices, finger spelling 
and signing. 

CHILDREN'S TELEVISION WORKSHOP/SESttlE STREET SIGN LANGUAGE FUN. 
New York* Random House, Children's Television Workshop, 1980. 
A very simple American Sign Language book. 

Levine, Edna. LISA AND HER SOUNPLESS WORLD. New York: 
Behavorial Publications, 1974. 

This story tells of a child living in a soundless world, using 
lip-reading and hearing aids. 

Litchfield, Ada B. A BUTTON IN HER EAR. Chicago, IL: Albert 
Whitman and Co., 1976. 

A story about a hearing-impaired girl who likes baseball. 

Peterson, Jeanne W. ! HAVE A SISTER. MY SISTER IS DEAF . New York, 
NY: Harper-Row, 1977. 

An illustrated story about a deaf child experiencing everyday 
life. 
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PHYSICAL DISABILITIES 

Fanshawe, Elizabeth, RACHEL . Scarsdale, NY: Bradbury, 1977. 
Rachel is a small English girl who uses a wheelchair. The 
pictures show her at home at school and at play. 

Fassler, Joan. HOWIE HELPS HIMSELF. Chicago: Albert Whitman, 
1975. 

A simple, honest text reveals the struggles and successes of 
a young child who has cerebral palsy. 

Greenfield, Eloise. DARLENE . New York: Methen Press, 1980. 
About a young girl whose physics! disability is secondary 
to the plot. 

Mack, Nancy. TRACY. Milwaukee, WI : fcaintree Editions. 
A photo story of a girl who has cerebral palsy. 

Payne, Emmy. KATY NO POCKET. Boston: Houghton Mifflin, Co., 
1944. 

A kangaroo learns to adapt successfully to life without a 
pocket . 

Stein, Jara Bonnett. ABOUT HANDICAPS: AN OPEN BOOK FOR PARENTS 
AND CHILDREN TOGETHER. New York, NY: Walker and Co., 1974. 
A boy learns about physical handicaps of others, including 
a child with cerebral palsy. Includes a text for parents 
and teachers. 

White, P. JANET AT SCHOOL. New York: Thomas Y. Croweli , 1978. 
Excellent photographs showing a young child with spina bifida 
going to school . 

Wolf, Bernard. DON'T FEEL SORRY FOR PAUL. Philadelphia: 
J.B. Lippincott, 1974. 

Paul was born with incompletely formed hands and feet. Text 
and photographs show how he learns to ride a horse. 



LEARNING HANDICAPS 

Bughtman, Alan. LIKE ME. Boston: Little, Brown and Co., 1976. 
A child looks at his mentally handicapped friends and points 
out that everyone is the same although some people are slower 
at learning. 

Conford, Ellen. IMPOSSIBLE POSSUM . Boston: Little, Brown and Co., 
1971. 

Randolph solves his own dilemma and teaches children that it's 
difficult to learn to do some things. 
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Glazzard, Margaret H. MEET LANCE, HE'S A SPECIAL PERSON. Lawrence, 
KS: H and H Enterprises, Inc., 1973. 

A story about a boy with Down's Syndrome and how he learns. 

Hirsch, Karen. MY SISTER. Minneopolis, MN: Carolrhoda Books. 
A child's perception of her retarded sister as a very special 
person . 

Klein, Gerda. THE BLUE ROSE. New York : » Lawrence Hill, 1974. 
The story of how Jimmy, a retarded child, is different and yet 
loved. 

Kraus, Robert. LEO THE LATE BLOOMER. New York: Windmill Books 
and E.P. Dutton, 1971 . 

The fantasy story of a tiger, Leo, who is a slow learner but 
finally •blooms." * 

Lasker, Joe. HE'S MY BROTHER. Chicago: Albert Whitman and 
Company, 1974, 

A young boy describes the experiences of his younger brother 
who has a learning disability. 

Ominsky, Elaine. JON 0: A SPECIAL BOY. Englewood Cliffs, NJ: 
Prentice Hall , Inc., 1977. 

The life of a boy with Down's syndrome who has adjusted to 
being a very special child. 
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BOOKS FOR OLDER STUDENTS 




GENERAL 



Syracuse , NY: 



Barnes, Berrigar \ Biklen. WHAT'S THE DIFFERENCE? 
Human Policy Press, 1978. 
This bock wiM Evolve you and the children you teach in a 
examination of expectations and stereotypes, questions and 
answers, feelings mi what it means to be different, to be 
disabled. 



new 



Gold, Phyllis. PLEASE DON'T SAY Hfcl_LO. 
Publ ications, Inc. , 1975. 



New York, NY: Behavioral 



With the support and love of his family, and through them the 
neighborhood children, a nine year old autistic boy is able to 
emerge from his shel 1 . 



Harries, Joan. THEY TRIUMPHED OVER THEIR HANDICAPS. New York, 
NY: Frankl in Watts, Inc., 1981. 

Profiles the lives and achievements of six severely 
handicapped people who triumphed over blindness, deafness, 
and brain damage to excel in sports, jobs and living 
optimistical ly. 

Jones, Ron. ACORN PEOPLE. New York, NY: Bantam Books, 1976. 
An amazing true summer camp story about handicapped 
children, the Mafia, and a nurse named Nelson. 

Sullivan, Mary Beth; Brightman, Alan J.; and Biatt, Joseph. 
Reading, MA: Addison Wesley Publishing Co., 1979. 
A book to introduce kids (and adults) to their disabled 
peers, With short stories, hard facts, photographs, 
activities. , .FEELING FREE presents an upbeat and 
realistic approach to the whole idea of dealing with 
differences. 
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VISUAL IMPAIRMENTS 

Kent, Deborah. BELONGING. New York, NYt The Dial Press, 1978. 
Fifteen year old Meg realizes it's not her blindness that 



prevents her from joining the 
individual i ty. 



'in" crowd, but her own 



Thomas, William. THE NEW BOY IF BLIND . New York, NY» Simon 
it Schuster, Inc., 1980. 

When a blind boy enters a new school both he and his sighted 
classmates must adjust to each other. 



380 



324. 



HEARING IMPAIRMENTS 

Robinson, Veronica. DAVID IN SILENCE. New York, NY: J.B. Lippincott, 
1965. 

David was born deaf. Moving to a new town only brings alienation 
and suspicion until one boy supports David's efforts. 

Sullivan, Mary Beth and BourKe, Linda. A SHOD OF HANDS. SAY IT IN 
SIGN LANGUAGE. Reading, MA: Addison Wesley, 1980. 
Takes a close look at what it's like to be deaf in a hearing 

wor 1 d , 



PHYSICAL DISABILITIES 

i 

Killilea, Marie. KAREN and WITH LOVE FROM KAREN. 
Englewood Cliffs, NJ: Prentice-Hall, 1952. 
A mother tells how she >nd the whole family helped Karen 
overcome her handicap. 

Little, Jean. MINE FOR KEEPS. Boston, Ma: Little, Brown tc Co., 
1942. 

Sally learns that cerebral palsy ? 



LEARNING HANDICAPS 

Garrigue, Sheila. BETWEEN FRIENDS. Scarsdale, NY: BradDury 
Press, 1978. 

After moving from California to Massachusetts, Jill is eager to 
make new friends. 

Hayes, Marnelt L. TUNED IN. TURNED ON. Novato, CA: Academic 
Therapy, 1974. 

A book for and about kids with learning disabilities. 

Smith, Dorisj Crowell, Thomas. KELLY'S CREEK. 1975 

Kelly has a learning problem. His parents and teachers feel 
he isn't trying} the kids at school taught about him. 

Sobol, Harriet Langsam. MY BROTHER STEVEN IS RETARDED. 
New York, NY « MacMMlan Publishing Co., Inc., 1977. 
An eleven year old girl talks about the mixed feelings she 
has for her older, mentally retarded brother. 
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AUDIO-VISUAL MATERIALS 
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B. AUDIO-VISUAL MATERIALS 



KIDS COME IN SPECIAL FLAVORS $ 35.95 

Kids Come in Special Flavors Co. 
P.O. Box 562 
Dayton, OH 45405 

This Kit provides awareness activities about handicaps 
for students. Some of the materials included are eye 
masks, tape recordings, and a manual of activities. 



EARLY CHILDHOOD MAINSTREAMING SERIES $175.00 
(filmstrips with cassette tapes) 
Campus Films Distributor Corp. 
24 Depot Square 
Tukaho, NY 10707 



This set of filmstrips provides information regarding 
various handicapping conditions and suggestions for 
teachers and care givers working with children in 
mainstreamed settings. The handicaps covered are: 
Learning Disabi 1 i ties, Emotional Impairments, Physical 
and Health Impairments, Speech and Language Impairments, 
Hearing Impairments, and Visual Impairments. 



THE FORTUNATE FEU (film) $165.00 
Craighead Fi 1ms 
P.O. Box 3900 
Shawnee, KS £6203 



Available in ENGLISH or SPANISH 
Color - 13 minutes 



The Fortunate Few shows why early intervention 
programs are important. During a child's early 
years, remediation of handicaps can often be 
accomplished faster and at a lower cost than 
later intervention. But today only a few - 
about one-third of all the very young handicapped - 
are getting the early intervention they need. 

This film explains how early intervention benefits not 
only special children, but alto their parents, the 
public schools, a.id society as a whole. It makes a 
strong case for expanding early intervention efforts. 
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KRISTA (film) $275,00 
Craighead Films 
P.O. Box 3900 
Shawnee, KS 66203 

Relates the experience of a young child who has 
surgery -for a leg prosthesis, and how the Head 
Start staff, her family, and medical personnel 
prepared Krista and the other children for her 
surgery and answered questions about the 
prostheses. 



A LITTLE BIT MORE THAN LOVE (slide/tape) * 40.00 

American Foundation for the Blind » 
Department of Public Communication 
15 West 16th Street 
Ne* York, NY 10011 

This ftlide/tape presentation deals with the 
needs and abilities of Visually Impaired 
and blind preschoolers. 



CIPHER IN THE SNOW (film) $300.00 
Educational Media Services 
290 HRCB 

Brigham Young University 
Provo, UT 84602 

True story of a boy who was unimportant until he 
died. Emphasizes concerns for the needs of every 
child. Human Relations. 
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COMMUNITY RESOURCES 



1. Community Organizations 

2. Accessing Information in the 
Commun i ty 
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COMMUNITY RESOURCES 



Community resources are a boon to any teacher and are especially 
helpful when you need someone with expertise. In addition to knowing 
the resources one has available, one must be able to access the skills 
of the individuals in various agencies. 

1 . Community Oroani rations 

Many national organizations have branches in all large, most 
medium-sized, and often many smaller communities. You need 
to know who they are and what they may be able to do to 
assist you. 



Public Agencies. These are programs subsidized by tax 
money. They usually offer direct services to children and 
families. They may have specialized speakers 7 bureaus. 
Local school district - evaluation services 

special education programs 
volunteer/speakers bureau 
Health and Rehabilitative Services 
Head Start 
Health Department 
Day Car Licensing Center 
Mental Health 
Hot Lines 

Private Organizations. These organizations are often 
subsidized by United Way and other charitable donations. 
They frequentl> provide direct services to children and 
their families. Some of the common agencies Wat can 
provide assistance to teachers are: 

Easter Seals Society 

Association for Retarded Citizens 

Muscular Dystrophy Association 

United Cerebral Palsy 

Service Organizations. These are organizations of 
professional people. They may be organized around a 
particular profession or they may be organiztd 
around a particular service orientation. 

Council for Exceptional Children 

Academy of Pediatrics 

Association tor the Education of Young Children 
Sertoma (hearing impaired) 
Lions (vifially impaired) 
Shriners 'physically impaired) 
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Experts. These are people in the community who may be 
able to provide expertise in areas of special education and 
come from agencies other than those previously listed. 
University Professors 
special education 
psychology 
child development 
Early Childhood education 
Chi Id Psychologists/Psych iatrists 
Extension Agents in Home Economics 

» 

Libraries and Resource Centers. The public library may be 
of some use but other centers tend to offer more specific 
assistance. 

School Oistrict 

Special Education Media and Resource Centers 
Home Economics Resource Center 
Media Centers 
University and Junior College 
Library 

Educational Resource Center 
Organization Resource Center 

Many of the organizations listed earlier 
also have materials available for loan. 

Accessing Information in the Community 

In our experience, a stelephone call to many of these agencies 
can put you in touch with an individual that can provide the 
assistance or macerials you wish. 

Many school districts have "Speaker's Bureaus" or "Volunteer 
Centers." In addition, supervisors in various special 
education fields and Child Find are usually willing to 
assist you or can recommend other resources. 

Attached is a sample listing compiled by Home Economics 
teachers in Pinellas County. They worked with county "Hot 
Line" in putting together this list which they then 
distributed in a pamphlet, free of charge, through physicians 
and family agencies. Listings like this may be available in 
your area. 
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SAMPLE LISTING OF COMMUNITY SERVICES' 333 - 

Community Services for Families of Pinellas County 

Compiled by: Winnie Daughtery and Nancy Harvey 
Edited by: Michelle Kyrek 

This guide of selective Community Services was prepared especially for families by Hotline/Information & Referral, s program 
of Alternative Human Services. For further assistance other services and agencies not covered contact Hotline/Information- 
& Referral 24 hours/7 days a week 53 1-4664 

ABUSE REGISTRY 1-800*342*9152 

24 hours/? days a week 

Services: A state-wide toll-free number that takes and investigates call from the public who auspect a child or 

developmental^ disabled adult is being abused. Caller may remain confidential. 

ALCOHOL ANONYMOUS CENTRAL OFFICE 636-6003 

24 houra/7 days a week 

Sendees: A fellowship of men, women and young persons' who sharf their experiences, strengths and hopes in 

order to help each other to recover from alcoholism. 

Air ANON * ALATEEN FAMILY GROUP 44W91 1 

Services: A fellowship of friends and relatives of alcoholics who share their experiences and provide support to 

solve their common problem. (Pre teen and Teen groups.} 

ALPHA CENTER 

435 Sixth Arena* South* Sc Petersburg * 822-8 190 

Services: Residential program for unwed, abandoned and distressed pregnancies. Counseling and referrals. 

AMBASSADOR PROGRAM 

1895 Gulf-to-Bay BlvA, Clearwater , p 462-9627 

Servicer This pilot program is a community-based school-information Service for 'new^ers to Pinellas County. 

Hftnrr • C ^oJf mng .? t P ete * ul » children has a parent thoroughly familiar with their child's school. 

J? 0 * 1 ** o.w a.m.~4:30 p.m.. Monday through Friday. 

Fee: None 
BIG BROTHER/BIG SISTER 

1 100 Cleveland Street, Clearwater 44 1-8606 

Services: The matching of appropriate adult and couple volunteers with appropriate chidlren generally from 

single parent families. Youth ages 7-14. 
Hour » : 8:30 a.m. 7:30 p.m.. Monday through Thursday; 8:30 a.m.-5:00 p.m.. Friday. 

CATHOLIC SOCIAL SERVICES 

6533 9th Ave- N. f St Petersburg * 345-9 126 

S* 1 ™** ' Adoption placement primarily for infants, also foreign bom and children with special needs. Pregnancy 

counseling and assistance for unmarried and married individuals facing problem pregnancies. Family 
Life Education- Marriage and family counseling. Foster home care for children awaiting adoption. 
Hours: 94)0 a.m.-5KX) p.m., Monday through Friday. 

CENTER AGAINST SPOUSE ABUSE (CASA) 

94)0 •Lm.-SrOO pjn* Monday-Friday 898-367 1 

After hour* and weekends contact Hetline/I 4R wl-4664 

Services: Safe, temporary shelter for women and children who are victims of domestic violence. Provides food. 

clothing, support, individual and group counseling, and referrals to community agentie* for clients. 
Area served: South Pinellas County (south of Ulmerton Road). 

CHILD PROTECTION TEAM— ALL CHILDREN'S HOSPITAL ' 

8.Wa*m^Wpjn^Motiday»Friday 821-3181 

After hours and weekends ;....!M!!!!!!!!!898-7451 

Services: Professional consultation on cases of suspected or confirmed child abuse. Provides multi-disciplinary 

d>*gnosts, evaluation and treatment Parent-aide support services io families. Provides information 

about child abuse. 

CHILDREN'S MEDICAL SERVICES 

SOOSUth Street South, St Petersburg 893-2775 

Services: Arranges care for chronic handicapping problems or conditions which inhibit the child's ^normal growth 

and development 
noun: 8.-00 a.m.*5:00 p.m.. Monday through Friday. 

CHILDRENS HOME SOCIETY 

9721 Executive Center Drive, North, St Petersburg 576*2383 

Scrv,cer Prtgnancy counseling; adoption services: foster care for children from families Vn crisis or awaiting 

adoption. 

Hour » : 8:30 a.m.4:30 p.m.. Monday through Friday. 

CLEARWATER FREE CLINIC 

707 North Fort Harrison, Clearwater 447-304 1 

Scrvicel: Provides general medical clinics for persons who cannot affoid to go to a doctor. Persons must Qualify 

for assistance. 

Houre: *00 a.m. 4 AO p.m.. Monday through Fridsy. Psqs 19 
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BfcST COPY AVAILABLE 



DEVELOPMENTAL CENTER 

105 Fifth Avenue Northeast, St. Petersburg : • y • • 7 • • • ■ v. * 7 ' : \"" t MZ-WM 

Services: Evaluation and treatment of learning disabilities, developmental disabriities. language problems and 

retardation. 

Hours: 9:00 a.m.-6KX>p.m., Monday through Friday. 

EASTER SEAL REHABILITATION CENTER 

7671 VS. Highway 19, Pinellas Park .••77 v 17" 1 

Services: Provides physical, speech, hearing, occupational therapy; patient counseling; equipment loans: medical 

evaluations. 

Hours: 8:30 a.m.-o.OO p.m.. Monday through Friday. 

FAMILY PRACTICE CENTER 893-8116 

MO Seventh Street South, St. Petersburg • • • • V • • • T V * 'J 

Services: Medical services at lower cost than full phynaan fees. 

Hours: 8:00 a.m.-4:30 p.m., Monday through Friday. 

FAMILY SERVICE CENTERS 536-9427 

2S60 Roosevelt Boulevard, Clearwater • • 344.1606 

502 South Pasadena Avenue, South Pasadefc* * 784^7608 

g^lSNort^Paln^^ 

cWMand other reUtfan^problems. Family life Education; paxentd 1 trauunp «ngk parent serv- 
ices. Counselinf available to children and adults who are victims of child abuse and family violence. 

Hours- * 8:30 a.m.-4:30 pjn., Monday, Wediiesday and Friday 

8.30 a.m.^30 p jn., Tuesday and Thursday 

Fees: Sliding scale according to income. 

FLORID A DIAGNOSTIC AND LEARNING RESOURCE CENTER (FDLRS) 

1895 Gultoo-Bay Boulevard, Qearwater * • ■ ■ ; ■ * ■ ■ • ■ ' ' \ . 

Services: Diagnostic evaluation outof-school program Jcreeuing for children ages 3-5 who may be exceptional. 

In * Icool program for referred exceptional children. 
Hours: 8:30 a.m.-4:30 p.m., Monday through Friday. 

GULF COAST JEWISH FAMILY SERVICES 446.1005 

304 South Jupiter Avenue, Clearwater UTSm 

8167 Elbow Lane North, St Petersburg V ' ' ' V V ! 1 a^^^wm^™™ 

Services: Provides individual group, mamage. family and divorce cmmaeiing. Adc^t-A^randcnild program 

provides trained senior volunteers to offer a stabilixing and healthy role model to children primarily 

from single parent families on a weekly basis. 
Hours: fcOO a.m.-5:00 pjn., Monday through Friday. 

HEADSTART CHILD DEVELOPMENT - _ 

1235 1 134 Avenue North, Largo •••• o©^* # ji ao 

Services: Parent centewprovto^ educational enrichment, parenting skills, child development 

health and nutrition. Comprehensive preschool program for children. 
Hours: &00 a.m.-6:00 pjn^ Monday through Friday. 

HEALTH AND REHABILITATIVE SERVICES— AJ? .D.C 
Aid to Families with Depsodasit Children 

3200*30 Avenue South, 8t Petersburg 25"2X 

625MirTorLe*eDrlve.8t Petersburg 22X5 

654#P«rk Boulevard North. Pinellas Park ""SSSJl 

23 Tarpon Avenue, Tarpon Springs » 2, ,22 

UOt Cleveland Street, Clearwater.. - ••• • • • P }1 

Service*: Provides fiaancial assistsnnci for parenU and children living in a one-parent home Counselors deter- 

mine eligibility. Assistance can also be provided to pregnant women who meet eligibility require- 
manta and whose expectant child is eligible. 
Hours: 8:00 a.m.*5KX> pat, Monday through Friday. 

HEALTH AND REHABILITATIVE SERVICES— FOOD STAMPS 

121» Cleveland Avenue, Clearwater Plate, Clearwater i5 l "°*2? 

625 Mirror Lake Drive, St Petersburg < *J*S? 

925 26 St St. Petersburg 8M.2861 

5640 Park Boulevard North, Pinellas Park 

23 Varpon Avenue, Tarpon Springs • • • • • °37-4 126 

Services: Program enables low-income households to buy more food of greater variety which will improve their 

diets. This program consists of eligibility determination for households according to income, etc. Each 

office serves s specific geographic location. 
Hours: 8:00 a.m. 5.00 p.m.. Monday through Friday. 
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HOTLINE/INFORMATION AND REFERRAL 

Pinellas County ■. 53 1.4664 

Pasco County. West 848-6555 

567-111! 

Central ♦ b 228*8686 

Servicer Provides telephone crisis intervention, cm pathetic listening, problem solving counseling, information 

and referral on community resources for Pinellas and Pasco counties, 24 hours/7 days a week. 

JUVENILE SERVICES PROGRAM 

3435 First Avenue South, St* Petersburg 327-2443 

Servicer Circle of Concern matches adult rote models with children. Additional programs provide work experi- 

ence training, GfiEVBasic Education, counseling and tutoring assistance. 
Hours: 8:00 a.!fl.-5:00 p.m., Monday through Friday. 

LATCHKEY 

1301 Seminole Boulevard North, Largo 561-7134 

Servicer Developmental child care for school age and preschool age children of working parents. Call for names 

and locations of individual Latdkey Centers. 
Hours: 7:30 a.m.-5:30 p.m.. Monday through Friday. 

MARRIAGE AND FAMILY COUNSELING 

414A . 49 Street North, St, Petersburg 527-6302 

2189 Cleveland Street, Suite 226, Clearwater 441-2695 

Servicer Marriage and family counseling to families whose lives include children. 

Hours: 8:00 a.m.-4:30 p.m.. Monday through Friday. 

Fees: Sliding scale. 

MENTAL HEALTH SERVICES OF SOUTH PINELLAS COUNTY 

4040 Central Avenue, St Petersburg , 327-7656 

Servicer Emotional and mental health counseling for individuals, marriage, families and children on an appoint- 

ment basis. 

Hours: 8:00 a.m.-5:00 p.n*., Monday through Friday. 

8.-00 a.m.-9:00 p.m.. Tuesday and Thursday: * 
Fees: Sliding scale. 

MENTAL HEALTH SERVICES OF UPPER PINELLAS COUNTY 

1437 South Belcher Road, Clearwater 536-5950 

Servicer ^ Emotional and mental health counseling for individuals, marriages, families and children on an appoint- 

ment basis. 

Hours: 8:30 a.m.-5:00 p.m.. Monday through Friday. 

8r00suin.-8:00 p.m.. Tuesday and Thursday. 
Fees: Sliding scale. % 

NETWORK OF CHRISTIAN COUNSELING CENTERS 

1 12 - 70 Street South, St Petersburg 33 1.2499 

Servicer Provides marriage, family and individual counseling. 

Hours: 9:00 a.m.-5KX) p.m.. Monday through Friday. 

OPERATION PAR 

6613 - 49 Street North, Phidias Park 527-5866 

Servicer Provides individual, group and family counseling for substance abusers. Residential treatment pro- 

grama for teenagers and adults. Education and prevention regarding substance abuse. 
Hours: 8:30 a.m.-5:00 p.m<. Monday through Friday. 

Peer Sliding scale 

PINELLAS ASSOCIATION FOR RETARDED CHILDREN (PARC) 

3100- 75 Street North, St. Petersburg 345-9111 

Servicer Provides preschool program for developmental^ delayed and at risk children aged 6 months to 5 years. 

Homebound program for infants. 
Hours: 8:30 a.m.-4:30 p.m.. Monday through Friday. 

Fees: Sliding scale. 

Area served: Lower Pinellas County. 

PINELLAS COUNTY HEALTH DEPARTMENT 

500 Seventh Avenue South, St. Petersburg 823-0401 

310 North Myrtle Avenue, Clearwater 461-2727 

301 South Disston Avenue, Tarpon Springs 934*5708 

5800 - 77 Avenue North, Pinellas Park 544-6661 

Services: Maternity, prenatal, postpartum clinics for patient* found eligible; Well Baby Clinic: immuniiationa; 

school nurses; family planning program including birth control; health screening; dental health; 
Medicaid screening (children). 
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PINELLAS COUNTY DEPARTMENT OP SOCIAL SERVICES 
General Assistance: 

609 Court Street, Clearwater 462*3534 

150 Fifth Street North, St Petersburg \\ 9 825-1781 

4 1 North Ring Avenue* Tarpon Springs [ 937-8005 

Medical Clinks: 

609 Court Street, Clesrwater , 462-3534 

775 Fifth Street South, St Petersburg t , , ] . . 825-1907 

41 North Ring Avenue, Tarpon Springs [ „ 937-800 f 

Servicer General Auistanct: Provides limited financial assistance (vendor payments) for food orders, rent or 

mortgage payments and utility payments for persons in emergency situations Used on income and 

resources of the family . 

Medical Clink: Outpatient clinic provides comprehensive health care. 
Hours: 8:00 a.m.-5:00 p.m., Mooday through Friday. 

9:00 a.m.*12:00 noon, Fridays only in Tarpon Springs. 

PINELLAS COUNTY LICENSE BOARD FOR CHILDREN'S CENTERS AND FAMILY DAY CARE HOMES 

4140 -49 Street North, St Petersburg 52M850 

2 189 Cleveland Street, Clearwater 441*3736 

Services: licenses and monitors day care centers and family day care homes. Provides information and will re* 

fer parents of young children to family day care homes and children's centers. 
PINELLAS COMPREHENSIVE ALCOHOL SERVICES, INC 

6150* 150 Avenue North, Clearwater 530-1117 

Services: Provides outdient counseling st various locations; crisis intervention, assessment family counseling 

residential treatment and education regarding alcohol abuse. 
Hours: 8:30 a.m.-5KX) p.m„ Monday through Friday. 

Fees: Sliding scale. 

PROJECT PLAYPEN 

4140 • 49 Street North, St Petersburg % 527-6301 

Scrvice8: Allows low-income families to participate in a well structured developmental fey care program and 

assists families with social services for infants up to age 3. 
Hours: 8:00 a.m.-4:30 p.m., Monday through Friday. 

Fees: Sliding scale; free for A.F.D.C. recipients. 

PROJECT RAINBOW 

7529 3rd Ave. N. f St Petersburg 347-2200 

S 6 ™ 0 ** ^ program is designed for families with a child having life-threatening or chronic illness, or for 

parents who have lost a child. There is grief and emotional support counseling, stress-reduction, 

and crisis intervention. 
Hours: 9:90a.ra.-5:00 p.m., Monday through Friday. 

p ee: None (donations) 

RELIGIOUS COMMUNITY SERVICES (R.OS.) 

8:30 a.m.-4:30 p.m.* Monday-Friday ; , 446-5964 

After hours and weekends contact HotUne/I & R , 531*4664 

Servicer Provides short-term housing for homeless, needy families with children. Provides food, clothing, coun- 

seling end personal needs to those families. 
F^»: None. 

RELIGIOUS COMMUNITY SERVICES (ItaS.}-SPOUSE ABUSE 

9:00 a.nu*5:00 p.m* Monday-Friday 441-2534 

After hours and weekends contact Hotline/1 £ R 5314664 

Services: Provides safe end temporary housing and related services for women and children who are victims of 

domestic violence* 
Area served: Upper Pinellas County. 

RESOURCE CENTER 

6235 -16 Street North, St Petersburg.. 526-1100 

Servicer Prevention project designed to help families avoid some of the pitfalla and stresses which accompany 

family living, through educational workshops and seminars. Acts as a clearinghouse, identifying re- 
cipient groups, designing the program format locating and enlisting instructors for classes in family 
hvmg skills, parenting, etc. Will provide information about classes, workshops and special support 
groups available to help individual family members or the total family unit. 

RUNAWAY HOTLINE 

24 hours/7 days s week 1.800-23 1-6946 

services: Provides information to runaways regsrding shelters and available medical help nationwide. Provides 

a route of communication between runaway and family. 

S.A.F.E. CENTER 

(Sexual Assault Family Emergencies) 531-5081 

Services: Provides 24 hour counseling services to victims of rape, incest ariisexua! a^ult for both adults and 

children. 
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SALVATION ARMY 

1001-03 Third Street South, St Petersburg 82 1 9 123 

Servicer Provides emergency lodging to individuals end families. 

Hours: 24 hours via 822-4954. 

ST. PETERSBURG EMERGENCY SHELTER 

1099 First Avenue North, St Petersburg 823-2859 

&fViC<K toSbuS ^JeStS* ^ me * ,, f0f f * mi,ie8 WUh whohavew pVa'ce 'to live and no funds 

Hours: Intake between &00 s.m.-l2:00 noon, Monday through Fridsy. 

ST. PETERSBURG FREE CLINIC 

863 Third Avenue North, St Petersburg „. 12Q0 

Sarvices: Provides limited primary health care for persons who 'qualify. 

Hours: 9ti0 a.m.-5KX) p.m., Monday through Friday. 

Tuesday, Thursday evening clinics. 

STRAIGHT, INC. 

3001 Candy Boulevard, St Petersburg 577-60H 

Services: Provides family-oriented drug rehabilitation services for young people. 

Hours: 7:00 ajn.-9:30 p.m.. 7 days s week. 

Fees: 33,000.00 

J^RAYIlBGIONALP^HCONTOpL 1-800-2824171 

services: Provides 24 hour/7 day s week access for persons exposed to inappropriate substances. Provides 

information regarding proper fust aid or emergency procedures regarding specific treatment 

TIMEOUT HOMES 

8:30 a.m.-4:30 pjn^ Monday-Friday 

After hour* and weekends contact Hotline/I ft R ........ .\\' " SH21 

gwenta are experiencing stress. Parenu may voluntarily place their children for a period of 4M2 hounT 
Referralaand counseling may be initiated during thiacriiu. respite period to he£ p£Z*. 
TURNING POINT MINISTRY • 

^Du«un. a church. 10888 126th Ave. N. ;. MW)940 

SSplSgn^ ° n Pr0gram for ,dole9Cents - Group therapy, peer counseling, etc. Free 

HourK 8:3Ca.m.-9:30p.m!. Monday through Friday 

10:30 a.m.-5:00p.m., Saturday. 
Fees: Sliding scale ($1,000 minimum). 

y^PINEOAS ASSOCIATION FOR RETARDED CITIZENS (UPARQ 
2199 Calumet Street Clearwater ' 

a^ oreXT^IS^r «««* experiences, beharioTtrainkg to S 

eees: Sliding scale. 

Y-W.C. A. PROJECT H.E.L.P. 

^Sbrth Avenue ^^etersburg. 896^629; or 401 S. P««pect Ave.. Clw 461-2997 

[gj* ftMhun.^KX>p.m.. Monday through Friday. 

YOUTH AND FAMILY CONNECTION 
24 ho ira/7 days • week 

SVWiCm: ^'^^totevitou facility 't^U^'i^'^u'^^Xllt 

Fees: nmaway from home or who are aeeking a«Utance in solving mdividnal and/or famUy problem. 

YOUTH A FAMILY CONNECTION 

1209 Court Street abator 

services: Counseling center for youth and families facing crisis or having concerns about situation* of adoles- 

cent yean. Screening and assessment for families in need and referral to community agencies. (Early 

Hours o"An^^T rWe \4 CI T *2? tu &L ^""d"*. diversion from juvenile justice system.) No fees. 

" oura - 9:00 a m.-9.-00 p.m., Monday through Friday. 




A, Pinellas Countv Varying Exceptionalities Preschool 
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F, Student Handouts and Review Sheets -for Child Care II 
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The Pinellas County School Board has Initiated special preschool programs 
for children with varying exceptionalities. 

I. A varying exceptionalities preschool class Is a setting which provides 
the assignment of preschool students ages 3-5 of more than one (l) 
exceptionality to one (I) teacher during a school week or the assign- 
ment of preschool students ages 3-5 of more than one (1) exceptionality 
to one (1) teacher per Instructional class period. (6A-6.3ll(3)(a) 

A. Criteria For Eligibility 

?• « 

1. Students are eligible for placement In a varying~except1ona1ity 
preschool class If they exhibit one or more of the following 
exceptional student categories. 

a. Educable Mentally Handicapped 

b. Speech and Language Impaired 

c. Physically Impaired 

d; Specific Learning Disabilities 
e. Visually Impaired 

2. Students may also be considered for placement in va.ylng excep- 
tionalities preschool classes under certain carefully identi- 
fied circumstances If they exhibit the following exceptional 
student category to a mild degree. 

a. Oeaf /Blind 

b. Hard of Hearing 

c. Autistic 

3« The following exceptional student . categories are NOT eligible 
for placement In the varying exceptionalities preschool 
classes. 

a. Oeaf 

b. Trainable Mentally Handicapped 
c Profoundly Mentally Handicapped 

Autistic (Severe) 

e. Emotionally Handicapped (Severe) 

f. Deaf/Blind (Severe) 

8. Procedures For Screening 

Step__|_ The purpose of screening Is to Identify as early as 
possible preschool students (aged 3-5) who mty qualify for 
placement In the varying exceptionalities preschool 
Pro-am. J,-.,. 

395 



Children suspected of being eligible for the varying excep- 
tionalities preschool classes may be rtftrrt<i for screening 
by: 

a. Parent/ Guard Ian 

b. Physician 

c. Community/ Agency Personnel 

d. School Personnel 

e. Other responsible community officials, e.g. Head Start, 
Day Care Centers, Religious leaders, etc. 

Step Z The process of screening students for this program shall 
be achieved through one or more of the following: 

a. formal and/or individual screening test results, 

b . Observat 1 o;i by educa 1 1 onal personnel or parent/ 
guardian, ? 

c. Evidence of functional performance of the child In the 
child's home, nursery/day care program, or other 
appropr 1 ate env 1 ronpent i ncl ud 1 nn anecdotal records , 
and' other pertinent Information. 

Procedures For Referral 

Step 3 Referrals t sha 11 be made directly to FOLRS/Chlld Find by 
appropriate (previously mentioned) personnel. A request 
for Service Form (PCS 104) 'will be completed by FOLRS 
personnel . 

Step 4 FOLRS/Child Find arranges an Interview with the parent/ 
guardian and obtains from the parent the following: 

a. Biographical and environment data, 

b. Signed parent permission form for testing (PCS Fonn 
105), 

c. Physicians report current within twelve (12) months 
perl od ( Phy si c \ an/ Parent Rel ease Form ( PCS Form 
1'61). 

Procedures for Student Evaluation (6A-6.341(2)(d) 

Evaluation materials &re administered In the student's native 
language unless It Is clearly not feasible to do so. The evalua- 
tion of a student rhall Include: 

Step S A comprehensive appraisal of health factors by a physican 
to Include medlcil assessment and diagnosis of the stu- 
dent's physical condition, required consistent with the 
Pinellas County School Board policy enrollment. Prescrip- 
tions^) for physical and/or occupational therapy should 
be Included If determined appropriate by the physician. 
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Step 6 A comprehensive appraisal of educational functioning 
potential will be made and the students specific function- 
al levels within such broad aspects of educational devel- 
opment as self-he'.p, motor development, communication, 
social adjustment and, *hen appropriate, academic achieve- 
ment or occupational skills assessed by a certified 
psychologist or teacher. 

Step 7 A comprehensive appraisal of adaptive behavior factors by 
instruments (Lakeland Adaptive Behavior Grid, Vineland or 
Balthazar Scales of Adaptive Behavior) or observational 
data as assessed by soda! worker qualified to assess 
preschool exceptional students. 

Step 8 A comprehensive appraisal of developmental functioning 
levels- In communication, Social/emotional, cognitive and 
sensory areas.' Selected Instruments from the following 
suggested battery may be administered by a certified 
school psychologist and/or an appropriately trained educa- 
tion ll diagnostician, oi; other qualified personnel: 

a. Communication 

Sequenced Inventory of Communication Oevleopment 
Gestural Approach to Thought and Expression (GATE) 
Environmental Prelanguage Battery and Environmental 

Language inventory 
Preschool Language Scale 

Language Sections from the Griffiths Scales, Vulpe*, 

or Early LAP or DASH 
Receptive Expressive Emergent Language Scale (REEL) 
Suzanne Evans Morris Prespeech/Language Scale 

b. Social/Emotional 

Lakeland Village Adaptive Behavior Grid 
Balthazar Socialization Scales 
Social -Personal Scale for Griffiths 
Vineland Adaptive Behavior 

Maxfleld Bucholz Scale of Social Maturity for Pre- 
school Blind Child 
Bayley Infant Behavior Record 

Social-emotional Subscales of the Early Learning 

Accomplishment Profile 
Developmental Assessment of Severely Handicapped 
Vulpe* 

Developmental Programming for Infants and Young Child- 
ren 

c. Cognitive 

Izgiris Hunt Scales or Ounst Adaption 
Reynell Zlnkln Scales for Visually Impaired 
Griffiths Mental Abilities Scale 
Cattell Infant Intelligence Scale 

YEP 
-3- 
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Bayley Scales of Infant Development 
Comprehensive Developmental Evaluation Chart 
Developmental Assessment of Severely Handicapped 
(DASH) 

Developmental Activities Screening Inventory (OAS!) 
Early Learning Accomplishment Profile (LAP) 
Developmental Programming for Infants and Young Child- 
ren 

Haeussermann Scales of Developmental Potential 
Merrill Palmer Scales of Mental Tests 

d. Sensory 

Functional Vision Screening Inventory 

New York Flashcard Vision Test 

Developmental Audlometflc Behavioral Observation 

Impedance Testing 

Kukla and Connally's Assessment of auditory functining 

of deaf-blind and multiply handicapped 
Northern and Down's, guidelines for assessing auuitory 
"functioning In Infants — 

Step 9 A written appraisal of sociological 9 biographical and 
environmental data to include the assessment • of family 
history, home and school factors.. .Social and developmen- 
tal History. 

a. Home - by social workers ind/or school personnel 
through interviews with parent or guardian to obtain 
health and developmental history, 

b. Community - by social workers, parents, health 
agencies and other agency personnel , 

c. School - all involved school personnel gwe input to 
determine student status in addition to reviewing 
previous school records, school habits and specific 
teaming strengths and weaknesses. 

E. Procedures for Determining Eligibility Education P lacement 
(6A-6.34i(2)(e) 1 

Step 10 The Case Manager of FDLRS/Chlld Find personnel shall sub- 
mit all pertinent data to the records clerk in the 
office of Director of Admissions. 

Step 11 The records clerk sh&U log the entry and send the inform- 
ation to the Area Staffing Supervisor. 

Step 12 A staffing Is held to determine eligibility for placement 
and Is based on appropriate data provided by the designat- 
ed staffing committee which Is composed of at least three 
(3) professional members. Members of this committee will 
Include the Staffing Supervisor and/or designee and at 
least two (2) of the following: 
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a. Exceptional Student Program .Supervisor or Resource 
. Specialist, * "■ *» . 

b. Receiving principals OJVdesJgn^e,^ 

c. Preschool teacher! 1rT varying; exceptionalities class, 

d. School psychologist! aml/orr. education diagnostician, 

e. Other service providers as appropriate. 

Step 13 Parents have the opportunity to participate 1n a planning 
conference at a mutually agreed upon time and place. 

a. If the parents/guardian are unable to attend a place- 
ment staffing, parental participation shall be obtain- 
ed by telephone conversation when possible. 

b. All Initial IEP's require a parental /guardian signa- 
ture. If the parent/guardian 1s unable to attend, the 
form must be sent home for a signature and returned to 
appropriate Area Staffing Office. 

Step 14 The staffing committee performs the following responslb- 
1 1 i tes : 

a. Reviews all available data, 

b . Determi nes avai 1 abl e non-publ 1 c school serv ices i f 
any, 

c . Determi nes 1 f the student meets the el i gibl 1 i ty 
criteria for a varying exceptional itles preschool 
class, 

d. Determines the students educational needs, 

e. Makes appropriate Instructional placement assignment 
consistent with Section 230.23(4)(m)(5) , Florida 
Statutes, 

f. Outlines purposes and procedures for developing an 
educational program* 

Procedures for Providing an Educational Plan 

Step 15 The development of the Individual education plan (PCS Form 
108) shall be the responsibility of the receiving class- 
room teacher of varying exceptional preschool students and 
other service providers. The IEP will include: 

1. Student's present achievement level, 

2. Annual goals, 

3. Short-term goals and objectives, 

4. Programs, services and resources to be provided to 
meet the goals and objectives, 

5. Dates for Initiation and duration of program or serv- 
ices, 

6. Evaluation procedures, 

7. Range of time to be spent 1n the preschool varying 
exceptionalities program, 

8. Range of time to be spent 1n adaptive physical educa- 
tion, music, art, and other support programs, 

9 . Approprl ate objective cr1 terl a id schedul es for 
determining achievement of educate )bjectives. 
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The teacher of the varying exceptionalities preschoolers 
witt be responsible for determining whether the goals and 
objectives are achieved* The principal or designee shall 
be responsible for reviewing the plans and evaluating the 
results of the plan. 

Step 16 In keeping with due process procedures t parents or 
guardians shall be provided with an explanation of the 
evaluation and educational program developed to meet their 
child* s needs* All due process forms will be kept in the 
child's folder 1n the school. 

Step 17 Annual .goals and short-term objectives will specifically 
address: 

a. Sotlal and jEmotlonal Development including Behavioral 
Management 9 1f Applicable, 

b. Self-help skills (toileting, feeding, dressing, and 
grooming), 

c. Communication Skills; 

d. Motor Skills 

e. Cognitive Development 

Each Student's Individual education plan will be reviewed 
at least. annually. Anew Individual educational plan will 
be developed. by the staff and parents each year. Specific 
objectives will be evaluated and data recorded on the plan 
by transdlsdpllnary service providers. 

Step 18 Every student placed 1n the varying exceptionalities pre- 
school program shall provide evidence of an annual medical 
evaluation to determine changes in the physical condition 
of the student. 

Students will be reevaluated as stated in Step 8 at least 
every three (3) years or whenever deemed necessary by the 
students teacher, physical or occupational therapist, 
psychologist, or other qualified personnel. 

G. Procedures for 01sm1ssal or Reassignment (6A-6*341(2)(g) 

A determination for dismissal or reassignment is considered by the 
staffing committee* The criteria for consideration by the staffing 
committee of a request for dismissal/reassignment shall include but 
not be limited to: 

1 . Reassignment to a more approprl ate program , I.e., another 
exceptional student program within the Pinellas County Schools 
or within a local or regional private agency; 

2. Review of current Individual educational plan; 

3. Psychological reevaluation which 1s not more than two (2) years 
old; 
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4. Completion of the program; 



5. Parental request; 

6. Medical request. 

Such dismissal or reassignment may only occur upon the review and 
recommendation of the staffing committee as In Steps 12-14. The 
staffing committee considers the above criteria In making their 
recommendation. They may also consider continued enrollment in the 
Student's present program. 

H. Special Program Organization 

Classes for the, varying exceptionalities preschoolers are presently 
housed In elementary schools and in the child care section of a 
high school. Each class trill have one teacher and one aide with a 
maximum class size of ten .(10) students. The preferred teacher/ 
aide to student ratio shall be one (1) to four (4). Teacher/ 
consultant for the visually Impaired, hearing impaired, physically 
impaired, speech and language Impaired will provide services as 
Accessary. Orientation and mobility training and physical and 
occupational will also be provided as needed. 

v 

t. Instructional iWgr^am 

Program Objectives - The purpose of 'the program is to provide eli- 
gible preschooler hat ilcapped children with early intervention 
designed to eliminate the developmental delays that would likely 
result with her disability. The result is that all children will 
have an Improved ability to enter regular education program in 
their least restricted environment when they reach school age. 
Potentially when they reach school age, the students will not need 
to be serviced as exceptional student children due to this early 
intervention. 

A second objective is to carefully evaluate over time the strengths 
'and weaknesses of the children. 

• The curriculum will be based on each individual student's develop- 
mental skill attainment. Implementation of each student's indivi- 
dual educational plan will be done through use of various curricula 
and data gathered from assorted diagnostic Instruments used with 
preschool handicapped .children. .Adaptation and creation of new 
program models are encouraged. The primary mehtods used will be 
those of stimulation, modeling, direct assistance, and behavior 
modification. 

J. Supportive Services (6A-6.341(2)(J) 

1, Psychological testing, when appropriate, by certified psycho- 
logist. 
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2. Communication therapy, when appropriate, as determined by 
transdlsclpllnary team (See Speech and Language Criteria for 
Eligibility); 

3. Occupational therapy If Indicated by evaluation when prescribed 
by a physician. (1981-82). 

4. Physical therapy If Indicated by evaluation when prescribed by 
a physician. 

5. Audlology by olstrlct clinicians; 

6. Social Work by appropriate agencies; 

♦ 

7. Vision services by district staff as needed for students 
eligible according to program requirements; 

K. Procedures for Providing Housing (6A-6 .341(2) (k) 

1. Physical facilities and equipment In schools and classes are 
designed to> 'accommodate the Veschool child «tth' handicaps so 
that freedom and safety of movement are provided. 

2. Ir. addition,, an attractively decorated room will provide posi- 
tive visual Stimulation. 

t 

3. Bathroom facilities must be available for each classroom with 
hot water available for bathing and hygienic purposes. Toilet 
areas should be accessible to students In wheelchairs or 
crutches/val kers . 

4. Special (adaptive) furniture and equipment will be provided as 
necessary. 

I. Program Evaluation (6A-6.341(2)(1) 

Evaluation decisions, as to program effectiveness will be made by 
the principal with the assistance from the Assistant Superintendent 
for the Department of Education for Exceptional Students and pro- 
gram Supervisor. Data will be obtained by sampling procedures 
and/or surveys regarding the following: 

1. To what degree did the objectives stated In Seclton I meet the 
needs of the student? 

2. To what degree was the program based on these objectives? 

3. Was the formation of the Individual educational plan useful In 
developing the Individual program for each student? 

4. Old the district-wide Inservlce meet the needs of the teach- 
ers? 
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Because children with varying except ionall ties are to be placed in 
one (I) class under the direction of one (t) teacher the following 
will occur: 

a. At the beginning of each academic year parents shall be noti- 
fied when their child Is assigned to a class with children of 
varying exceptionalities. 

b. At any point during the year a child is placed In this class 
with a different exceptionality than currently represented, all 
parents with children in this class will be notified of the 
Inclusion of this new exceptionality as one of the category 
served. 

c. The exceptionalities served in these preschool classes will 
annually be reported to the Department of Education. 

d. Eligible exceptional student served shall be reported for full- 
time equivalent membership in accordance-- • with Rule 
6A-1.*51(7)(8). 
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mPPFNDIX C 

SAMPLE WEEKLY 8, DAILY TEACHING F>LA3SCS 

1. Completed Weekly Plan Group A and B 

2. Completed Daily Plans Group A 

3. Completed Daily Plans Group B 
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t 


food: eeAerej r/>rro-k< 


Drink: O-CT 




Recipes: VioOe 


(*tt*c* tofty) 







10:10-10:^0 



Quiet Tl*c 



443 



ERIC I 



BEST COPY AVAILABLE 



4 \ 



2rA s\* wfcelcs 



BEST COPY AVAILABLE 



379. 



DAILY PLAN 



The—: 



JTuOj/ Wed. Thura. 
O.ce: 



Teacher.: A%r^„ 
SPECIFIC PLAN: BE SURE TO ATTACH SAMPLES AND INDICATE WHO IS LEADING THE ACTIVITY. 



10:10-10:20 



10:20-10:40 



( 10:40-1045 
10:45-11: .0 



Majce Choices) 

CHOICE CHART 

Individualized Activities 



11:10-11:. L 




Quiet Tiae 



LARCB CRO0P ACTIVITY (Type): ^aJ^^pj} 

Location; 7Z4>/<? ^evt_ 

Activity: ^ Ce+^s -srr^r - 



3£ 

Materiel.: //^J -S^aw* J 



SMALL GR00P ACTIVITIES: 



Table 



Yellow Stars 



1. Activity: ^fc3<?1*)<? ^r^f 

2. Material. Needed:^^*- J****' 

3. Supplementary Activity; ^ 



Outside 



Red 



Stars 



Free Play 



Activities: jo/ 



B Lite 



ERJC (H.M-lhlS ClUn Up) 



Language 

Opener: A^^^/c 
Language Activity: /tytf£&>-y 



utars 



Materials Hecdcd:^^^/ £ts/r$ J*^^- 



380. 



WEEK: fW. a.i-am 



THEME* g-dusW 



TEACHERSt ^ftheU^ f IVn , K to £ . * — a . 



SMACKS 



Tuesday 



food: Co-rro+ 5 , C^-cr^ 
beverage: OCT. 



Wednesday 



food: ^-£><2> ~soA o-cj 
beverage: o_pp\t= 



Thursday 



food: Or«e& 
beverage: f^AVc 



BE SURE TO ATTACH RECIPES. 



MARKET ORDER 

List all ingredients and supplies needed. Indicate amounts 
needed for 30* children and 15 high school students. 



,\°- ' 
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erJc 



(Day) (Date:) 
CHART: S*/*.^.^ 



CHOI CE CHA RT ACTIVITIES 
GEMES: 



381. 



FCUBBS: sf&r<~As^ 



MONITOR: ^^^CS±Z 



ART 



7^ ^yi-c~^< 



PUZZLES AND DESIGNS 



OTHER; ^j^fL^UL^^ 



OTHER; fi/pcts *- 7?*j.c6x 



READINESS 



PRE-READINESS 



erJc 
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11:35-11:55 


CIRCLE TIME 




Special BaphMit: <s 




Discussion: ^cV/^O ^icy — T^At-ry^ /ft/fc *c J>#*t 7^5ts±r 
Song*: /&tr aA*»-Hu'/, - </°" ^"W^ 
Fingerpiays: — • 

Activities: yy , 

' / 




Closing: 




Review whet they did all day - including the firs* two piiicis. 




Say Goodbye 




Get materials, clothing, notes, etc., to go hone. 


11:55 


DISMISSAL 



! 

i 

l 

447 



3R3. 



The -forms and handouts to be used with the high school or adult child 
care class are -found in the remaining appendices. The cover sheets 
-for these appendices -follow. 

Appendix 0: WEEKLY AND DAILY PLANNING SHEETS 
Appendix E: CHILD CARE I - Student Handouts & Review Sheets 
Appendix F: CHILD CARE II - Student Handouts & Review Sheets 
Appendix G: HIGH SCHOOL ASSESSMENT MATERIALS 

The appendices and materials are in the enclosed, non-punched packet. 
This has been done to facilitate photocopying o-f the materials for 
distribution to the students. 
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APPFNPIX D 



WEEKLY AND DAILY PLANNING FORMS 



J. Activity Suggestions ShpH 

2. Blsnk Weekly Plan 

3. Blank Daily Plan 



t 



:RLC 
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APPFHOIX E 



CHILD CARE I 
Student Handouts 3* Review Sheets 




1 . INTRODUCTION 



EMOTIONAL handicaps 



3. SPEECH AND LANGUAGE 



Ml Meeting the Needs of Families with 

Handicapped Children 
M2 Effectiveness of Early Special 

Education for Handicapped 

Chi Idren 
M3 The Argument for Early 

Intervent ion 

M4 Emotionally Handicapped 
M5 Ac t ions/Feel i ngs/Reac t i ons 
M<S Problem/Solution Role Plaviny 
M7 Helping Children Develop a 

Posi t i ve Sel f-Image 
M8 Emotionally Handicapped 

Uord Search 

<M8A Key) 
M? Emotional Handicaps Follow-up 

Rev i ew 

<M?A Kev) 

Ml 0 Speech and Language Impaired 
Mil Indicators of Need for Evaluation 
M12 Kinds of Puppets 
M13 Systematic Questioning (ERIN) 
M14 Speech and Language Crossword 
(M14A) 

M15 Speech and Language Questions 
(M15A) 



4. LEARNING HANDICAPS 



M16 Mental Retardation 
M17 Specific Learning Disabilities 
M18 M.R. Crossword (MI8A Key) 
M19 Learning Handicaps Review 
(M19A Key> 
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if 



5. PHYSICAL AND HEALTH 
HANDICAPS 



M20 
H21 
M22 
N23 



K24 



Physical Ik Impaired 

Medical and Physical Problems 

Orthopedic Aids 

Medical and Physical Problems 

Word Search 

(K23A Key) 
Physical and Health Handicaps 

■ Revi ew 

(M24A Key) 



6. VISUAL HANDICAPS 



M25 Visually Impaired 

*26 Braille 

M27 V.I. Word Scramble 

<M27A Key) 
M28 Visually Impaired Review 

<M28A Key) 



7. HEARING IMPAIRMENTS 



M2? Hearing Impaired and Deu-f 

H30 Care o-f Hear i ng Aid 

M31 Finger Spel 1 ing 

H32 Listening Game: 

H33 Storytel 1 ing Evaluation 

H34 General Suggestions Puzzle 

<«34A Key) 
#35 Review -for Hearing Impaired 

(#35A Key) 



8. SCREENING AND 
OBSERVATION 



H36 



#37 
#38 



Screen i ng Gu i del i nes 
Sample Preschool Screening 

System Response Sheet (ERIN) 
Sample Observations 
Word Search -for Screening 



9. REVIEW - 

CHILD CARE I 



«3? Activity Sheet 

M40 Situations 

M41 Crossword Puzzle Review 

(H41 Key) 
M42 Matching Review (K42A Key) 
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APPENPIV F 



CHILD CARE II 
Student Handouts 8< Review Sh 



eets 




DEVELOPMENTAL 
DISABILITIES 



M43 Developmental Disabilities 

H44 Development Disabilities Hidden 

Meaning 

(K44A Key) 
M45 Review Questions on Development 

<K43A Key) 



2. GIFTED CHILDREN 



#46 Gifted Children 
H47 Be Creative! 

M48 Curriculum and Activities for 

Gifted Children 
M4* Gifted Word Search 

<*49A Key) 
M50 Gifted Review 

(K50A Key) 



SCREENING AND 
EVALUATION 



PLACEMENT TEAMS 
AND I EPs 



M51 Human Service Professionals 
M52 Screening and Evaluation 

Crossword Puzzle 
M53 Screening and Evaluation Review 

M54 Child Care Teacher Guidelines/ 

Facilitator 
H55 Case Study Description of Child 
♦154 School Psychologist Report 
#57 Occupational Therapist Report 
•158 Physical Therapist Report 
#59 Speech Therapist Report 
#60 Preschool Teacher's Report 
#61 Special Education Teacher's 

Reoort 
#62 Parent Description 

#63 IEP Information 



5. REVIEW - CHILD CARE II 



H64 Blank IEP 

#65 Screening Form 

#66 Placement Review 

#67 Teaching Handicapped Children in 
the Mainstreamed Settings 

#66 Handicapped Preschoolers 

#69 Mystery Word 
(#69P Key) 

M70 Word Search Review 
(H70A Key) 



ERiC 
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APPENDIX G 



HIGH SCHOOL ASSESSMENT MATERIALS 



1. Weekly Se lf-Eval uat i on of Laboratory Experience 

2. Pre/Posttest of Knowledge 

3. Attitude Assessment 

4. Open-ended Evaluation 



I MM SOOIMWMOL fMMMP 



